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Abstract. Hospitals are being expanded all over the world. Hospitals are becoming larger (i.e., 
increasing patient admissions each year) and more complex (i.e., offering a wider range of services 
to patients with more diverse medical care needs). In the hospital sector and other branches of the 
economy, economies of scale are important, according to which the volume of medical services can 
be increased by reducing average costs and increasing quality. However, measuring this relationship 
between the volume of medical services and costs is difficult because hospitals differ substantially in 
terms of specialization, patient composition, and other parameters that affect the volume of costs. The 
paper discusses the features of economies of scale in the healthcare sector and the dependence of the 
volume of medical services on costs and quality. 

Studies confirm that the influence of various factors on the costs and quality of medical services 
depends on the environment and the system of incentives in which hospitals operate. Relationships 
between patients and healthcare providers based solely on price negotiations do not ensure adequate 
healthcare quality. Due to informational asymmetry with respect to the real cost of hospital services 
and quality of treatment, medical service buyers cannot influence cost reductions and increase the 
quality of treatment, which increases hospital power. Thus, when evaluating the impact of hospital 
competition on costs and quality of care, we must remember that market mechanisms in health care 
do not always increase public welfare. 
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INTRODUCTION 


Regardless of economic development, modern 
hospitals are affected by demographic changes, 
the complications of the structure of diseases, 
and the development of new medical technolo- 
gies. The hospital’s operation results depend on 
various links of the healthcare system: providers 
of medical services, customers, competitors, and 
other entities of the healthcare system. 

The theory of economies of scale is used to 
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explain efficiency in production systems. Econ- 
omies of scale argue that unit cost decreases as 
the volume of output increases. Several mech- 
anisms, including the effect of volume on fixed 
costs, resource specialization, and market posi- 
tions vis-a-vis suppliers, can explain this rela- 
tionship between cost and volume. On the other 
hand, economies of scale are usually related to 
the phenomenon in which a service’s unit cost 
decreases when the production volume increases 
(Bernet & Singh, 2015) [1]. Economies of scale refer 
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to when producing various services in one large 
unit is profitable rather than in several specialized 
production units. 

In the hospital sector and other branches of 
the economy, economies of scale are important, 
according to which the volume of medical services 
can be increased by reducing average costs and 
increasing quality. The results of many studies 
conducted in the health sector support the exis- 
tence of the phenomenon of economies of scale 
(Giancotti et al., 2017) [2]. Still, applying the con- 
cepts of economies of scale in the health sector is 
becoming more difficult. The fact is that measur- 
ing the relationship between the volume of med- 
ical services and costs is difficult because hos- 
pitals differ substantially in terms of the level of 
specialization, composition of patients and other 
parameters that affect the volume of costs. The 
article discusses the peculiarities of economies of 
scale in the healthcare sector and the complexity 
of the dependence of the volume of medical ser- 
vices on the incurred costs and quality. 


HOSPITAL EFFICIENCY 


Quantitative and qualitative parameters de- 
termine the evaluation of the effectiveness of 
hospital results. Three aspects of quality are dis- 
tinguished: 1. Quality of resources - investment 
and human resources, including the level of com- 
petencies of medical personnel. 2. Quality of the 
process of providing services — medical technol- 
ogies, compliance with medical standards, inten- 
sity of treatment, level of service to patients. 3. 
The level of clinical result - the outcome of the 
patient’s treatment. 

Two main aspects of efficiency are consid- 
ered when studying the functioning of hospitals 
in the medical market. Technical (local) efficiency 
— the ratio between resources and the produced 
product, for example, the ratio of personnel to 
the volume of services rendered (the number and 
structure of treatment cases in the hospital). The 
volume of the hospital influences technical effi- 
ciency, the medical technologies used, and the 
motivation of the organization and each worker. 
Allocative efficiency - the ratio between different 
directions of resource allocation, which deter- 
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mines the rationality of the cost structure, taking 
into account alternative costs. Different trends in 
technical and allocative efficiency are possible. 
For example, an increase in the technical efficien- 
cy of hospital activity that does not require hos- 
pitalization may be accompanied by a decrease in 
allocative efficiency — a significant concentration 
of resources in hospital services. 

The organization of medical services differs 
significantly from country to country. However, it 
is possible to distinguish the main trends in the 
formation of hospitals: 

e Transformation of a large part of hospitals 
into large complexes where complex and 
expensive medical technologies are used; 

e Transfer of some types of inpatient ser- 
vices to the ambulatory level; 

e Increasing the intensity of treatment and, 
as a result, reducing the delay of patients 
in the hospital; 

e Reducing the demand for beds and in- 
creasing the concentration of resources on 
the treatment of complex diseases in hos- 
pitals; 

e Rapid increase in resource saturation per 
hospitalization case. 

Despite the general tendency to reduce the 
number of beds, the share of hospital sector costs 
in the total health care costs in developed coun- 
tries has been quite stable for the last 20 years 
and amounts to 20-35%. For comparison, in Geor- 
gia, it exceeds 60%, resulting from high levels of 
hospitalization and long-term treatment. 

Another general trend is the reduction in the 
duration of hospital treatment. Hospitalization 
rates per 10,000 population vary by country. In 
some countries, it is decreasing (in 1990-2005 in 
Canada it decreased by 32%, in Sweden - by 10%), 
while in other countries it is increasing (in the 
same period in Great Britain it increased by 41%, 
in Spain - by 14%, in Norway - by 20%). (OECD, 
2007) [3]. The number of medical personnel per 
bed increased in European countries in 1990-2005 
(the minimum was in Germany - 6%, the maximum 
in Great Britain - 2.6% (OECD, 2007) [4]. 

These trends are due to the special nature 
of technical progress in the hospital sector: new 
medical technologies rarely lead to an economy of 
labour resources. Often, they require the recruit- 
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ment of a new category of medical workers, which 
increases the saturation of resources for each 
case of hospitalization. One day of hospitalization 
in Great Britain is about $ 500; in some hospitals 
in the USA, it exceeds $2000. 


ECONOMIC STATUS OF THE HOSPITAL 


According to economic status, hospitals are di- 
vided into three groups: public, private non-prof- 
it and private commercial. In the countries with 
a budgetary health care system (Great Britain, 
Scandinavian countries, Ireland, Italy, Spain, and 
Portugal), the share of public hospitals is 70-95%. 
In countries with a compulsory medical insurance 
system, this share is relatively small, although it 
still has a larger share; for example, in France, 65% 
of beds are located in state hospitals; in Germany 
-— 55%; in Belgium - 60%. In countries where pri- 
vate health insurance is more developed, for ex- 
ample, in the USA, the share of private hospitals 
(commercial and non-commercial) is relatively 
large - up to 70-80% (Cutler, 2002) [5]. 

In the late 1990s, the World Bank proposed an- 
other typology, according to which medical orga- 
nizations are divided into budgetary, autonomous 
and corporate types (Preker & Harding, 2003) [6]. 
In an autonomous organization, managers have 
full decision-making authority. The global budget 
provides financing. Medical organizations have the 
full right to dispose of property. An autonomous 
organization is mainly formed by transforming a 
traditional budgetary organization into another 
organizational-legal form - trusts (Great Britain, 
Italy), non-profit organizations (Spain), and public 
state organizations (Lithuania). 

Corporate organizations appear as indepen- 
dent entities — corporation operating according to 
the general rules of entrepreneurship. The state 
owns the corporation’s property and manages its 
activities as its representative in the governing 
body. The organization assumes full economic re- 
sponsibility for its obligations. In essence, it is a 
model of a state enterprise. Compared to an au- 
tonomous organization, there are more rights to 
use the income and more responsibility for obli- 
gations. The state acts as the corporation’s own- 
er and tries to maintain strategic control over the 
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activities of the medical organization while leav- 
ing the medical organization free to make current 
business decisions. The most famous examples of 
corporations are the state corporations of Swe- 
den, Denmark, New Zealand, and Israel in the hos- 
pital sector. 

Many countries in the 1990s tried to give pub- 
lic hospitals more autonomy by converting them 
into other public organizations. The most famous 
form is the transformation of state organizations 
into trusts. For example, in Great Britain in the 
early 1990s, all public hospitals were convert- 
ed into NHS trusts. Trusts have established con- 
tractual relationships with purchasers of medical 
services, in particular with public authorities and 
large general medical practices. 

Another form of autonomization is the trans- 
formation of budgetary medical organizations 
into public healthcare organizations, such a trans- 
formation was carried out in Lithuania. Lithuania 
first adopted the Law on Public Organizations 
(1996), which established the main features of 
such organizations: income is generated based on 
contracts with customers. Profit is not the goal of 
the activity; it does not bring to the founder but is 
directed to the development of medical activity. 
In 1997, the Law on Public Reorganization of Bud- 
getary Organizations was adopted. 

In many countries, there is a diversity of own- 
ership and organizational-economic forms of hos- 
pitals. Given the medical market’s peculiarities, 
many countries face a difficult choice of the op- 
timal ratio of private and public hospitals. On the 
one hand, private commercial hospitals can re- 
spond promptly to market changes because their 
goal is to make a profit. When the necessary in- 
centives are created to influence private commer- 
cial hospital decisions regarding the volume and 
quality of services, then the service delivery func- 
tion can be transferred to the private commercial 
sector. On the other hand, the existence of infor- 
mation asymmetry allows commercial hospitals 
to increase the volume or price of the service, as 
well as to reduce the quality. Low-income coun- 
tries prefer private, non-profit hospitals, even if 
they are technically less efficient. 

It is important to consider that the develop- 
ment of one or another form of hospital organi- 
zation is conditioned by the historically formed 


131 


TENGIZ VERULAVA 


representations of the role of a commercial hos- 
pital in different countries. For example, in the 
US, market relations in health care were dominat- 
ed by commercial hospitals from the beginning. 
Historically, the main role in Europe belonged to 
state organizations. Since the 1980s and 1990s, 
many European countries have turned to autono- 
mous organizational forms. 


HOSPITAL EXPENCES 


In the short term, hospital costs - the number 
of beds (hospital capacity), supplies, and equip- 
ment — are mostly fixed. A decrease in the number 
of patients leads to a decrease in average costs. 
In the long run, all costs are variable. Hospital ad- 
ministration may hire more doctors and invest in 
additional beds or expensive equipment. By pre- 
dicting patient flow, a hospital can minimize av- 
erage costs. When a daily intake of 150 patients 
is expected, a medium-sized hospital and a large 
hospital for 300 patients are required. Thus, at 
each expected level of demand, the administra- 
tion can determine the capacity (capacity) of the 
hospital, as well as the number of medical per- 
sonnel, minimizing average costs. 

A U-shaped curve theoretically represents the 
dependence of hospital volume on costs. As the 
volume of the hospital increases, average costs 
decrease to a certain minimum, after which they 
increase again. With the increase in the volume 
of medical services, it is possible to increase the 
number of doctors who specialize in warfare and 
increase access to high-tech equipment. Hospitals 
can also purchase large volumes of equipment at 
a reduced cost. However, as the size of the hos- 
pital increases, so do the costs of organizational 
coordination and management control. 

Thus, it may be economically prudent to ex- 
pand the size and scope of the hospital to bet- 
ter utilize existing expertise, infrastructure, and 
equipment. However, at some point, the hospi- 
tal moves away from the optimal efficiency level 
and begins to exhibit diseconomies of scale. Also, 
small hospitals can be inefficient because fixed 
infrastructure and administrative costs are spread 
over a very small number of cases, increasing the 
average hospital visit cost. In this regard, studies 
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show that negative effects of scale diseconomies 
are expected below 200 beds and above 600 beds 
(Roh et al. 2010) [7]. 

The existence of economies of scale is one of 
the factors determining the intensity of compe- 
tition. When economies exist, the limits of com- 
petition are limited. Therefore, it is important to 
identify the limits of this economy for the health 
sector. At this point, we need to understand 
whether the market structure of medical service 
providers is a natural monopoly, where only large 
hospitals can achieve an efficient volume of ser- 
vices, or whether the market structure is more di- 
verse, where many smaller hospitals can exist. 

However, it is important to understand that 
this ratio of volume and costs is ambiguous, as is 
the conclusion about the existence of economies 
of scale. Studies confirm that there is an economy 
of scale in health care, but it is significantly lower 
(11-14%) than in other sectors of the economy (60- 
95%) (Eastaugh, 2004) [8]. 

Hospitals are not uniform in terms of the com- 
position of treated patients, the complexity of the 
services provided, and the amount of scientific 
research spent on the training of doctors (some 
hospitals perform the functions of both teaching 
and research centres simultaneously). 

Let’s compare two hospitals: hospital B has 
more beds than hospital A, but patients in hos- 
pital B have a more complex disease structure. It 
can be assumed that the average costs in this hos- 
pital will be higher, making it less efficient. But in 
this case, such a conclusion does not correspond 
to the truth. Many parameters are used to evalu- 
ate the impact of hospital volume on costs: hos- 
pital volume, the structure of diseases, quality of 
treatment process, severity of disease, differences 
between doctors’ salaries, and costs of doctors’ 
training. Empirical studies in this direction are 
associated with certain limitations from the data, 
adequate indicators, and the technical side. It can 
be said that many studies in the USA confirm the 
existence of economies of scale, although not 
very significant, for hospitals with a capacity of 
200-300 beds. An insignificant average percentage 
of savings justifies the presence of competition in 
the supplier market. 

At first glance, hospital A, which provides a few 
medical services, has lower average costs than 
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hospital B and is, therefore, more efficient. But if 
we take into account the many factors that affect 
the long-run costs of a hospital, that is, if we com- 
pare short-run and long-run costs, we can see that 
hospital B is more efficient because it provides ser- 
vices with the lowest long-run average costs. 

Thus, lower average costs are not an indica- 
tor of higher hospital efficiency. Other factors also 
affect the efficiency of the hospital. Therefore, it 
is necessary to empirically assess the existence 
of economies of scale in each hospital operat- 
ing in the local market, taking into account the 
peculiarities of the case structure. This refers to 
economies of scale not only for costs but also for 
the quality of services. It is important to consider 
that the quality of medical services is often deter- 
mined by increasing the level of specialization of 
hospitals. The greater the volume of types of med- 
ical services, the greater the results of treatment. 
It is also necessary to consider the possibility of 
economies of scale in relatively small medical or- 
ganizations and individual sub-departments. For 
example, a large hospital with a large set of spe- 
cialities may not provide economies of scale, while 
an individual sub-department may be able to pro- 
vide such economies through the power of repli- 
cation of well-utilized medical technologies. It is 
also necessary to consider the different effects of 
scale (increase in the volume of services) on the 
quality of treatment for different specializations 
and types of services. For example, an increase in 
the volume of services significantly increases the 
quality of open heart operations but practically 
does not change the quality of cholecystectomy. 


Behavior of commercial and non-commercial 
hospitals in the medical market 


The status of the hospital is determined by 
the objective function, which in turn is related to 
the status of the hospital. A commercial hospital 
maximizes profits, while a non-profit hospital may 
include other factors in its function, such as serv- 
ing socially vulnerable citizens, providing services 
that have public benefits, and conducting research 
in commercially unprofitable areas. 

The number of beds determines the capacity 
of the hospital. The number of hospitalizations is 
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determined in proportion to the number of beds. 
The optimal number of beds for a commercial 
hospital-monopolist is lower than for a commer- 
cial hospital in a monopolistically competitive 
market, which in turn is lower than the optimal 
capacity of a non-profit hospital. The price set by 
a non-profit hospital is lower than that of a com- 
mercial hospital. 


Theoretical models of hospital competition 


The relationship between providers of medi- 
cal services takes place within the framework of 
the existing and changing market structure. The 
market structure is determined by the degree of 
differentiation of economies of scale services, the 
presence of hospital service providers, and mar- 
ket entry and exit barriers. The wider the market 
boundaries, the more hospitals can compete. And 
conversely, in the absence of hospitals within the 
geographical reach, the hospital gains market 
power. 

Studies confirm the importance of the geo- 
graphic accessibility factor of the hospital in the 
market structure. According to one study, a 10% 
reduction in the distance to a hospital increases 
the demand for its services by 13-14% (Henderson, 
2005) [9]. However, the market for certain special- 
ized services may extend beyond local boundaries 
as patients are willing to travel significant distanc- 
es to receive a specific type of treatment. 

According to neoclassical economic theory, 
competition leads to efficient economic results. 
The services of healthcare providers are very dif- 
ferent from other services. Due to informational 
asymmetry and uncertainty in the origin of de- 
mand, competition opportunities and outcomes 
in health care may differ from those in other areas 
of the economy. 

Hospitals can compete on two levels: 

e Competition for individual users of ser- 

vices; 

e Competition on the collective buyer of ser- 

vices — insurance companies. 

Competition between hospitals can be carried 
out according to prices and the quality of medical 
supplies. The main condition for ensuring the pos- 
itive effects of hospital competition is the avail- 
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ability of information for all interested parties of 
the system according to two parameters: 

e Effective use of resources; 

e Quality of provided services. 

When the object of hospital competition is the 
collective buyer of services, competition helps hos- 
pitals allocate and use resources more efficiently. 
In this case, the buyer of services, due to its size 
(for example, a large insurance company), has a rel- 
atively high (compared to individual buyers) power 
and, as a result, has a stronger influence on costs 
and non-price parameters of services. 

The effectiveness of competition depends on 
the organization of the insurance system - the 
market structure of hospitals and insurance ser- 
vices free contracting with selected hospitals. 
Increasing the volume of hospitals (by merging 
them), which leads to economies of scale and 
provides relatively high indicators of the quality 
of treatment, can strengthen the market position. 
At the same time, the ability of the hospital to 
impose Its conditions on the insurance company 
regarding the prices of hospital services is ex- 
panded. When many hospitals operate in a local 
market, their ability to impose their terms ona 
powerful insurance company is substantially re- 
duced. 

Methods of reimbursement for hospital ser- 
vices also influence the effectiveness of compe- 
tition. 

Hospital reimbursement can be based on two 
approaches. Retrospective compensation is based 
on the actual volume of services rendered, where 
the role of the financier is minimal. However, the 
buyer can control hospital cases. The second ap- 
proach involves reimbursing medical services 
using the prospective method based on the pre- 
agreed volume of services provided. 


Factors of effectiveness of competition in the 
medical market 


Based on the theoretical aspects of competi- 
tion, it is possible to systematize the factors that 
influence the results of hospital competition. 

Institutional environment factors. The avail- 
ability of information on the quality of treatment 
(mortality, re-hospitalization rates) and effective 
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use of resources are the most important factors 
in making a rational decision by the buyer and 
user of medical services. The scarcity of informa- 
tion Is reflected in the imperfection of contracts 
and leads to high transaction costs, which reduc- 
es competition. State regulation in such areas as 
licensing, establishment of quality standards, and 
provision of information on hospital activities 
contributes to the increase of quality in the condi- 
tions of competition. 

Peculiarities of local markets. The existence of 
empirically justified economies of scale limits the 
possibilities of competition. When the large size 
of the hospital, i.e. market concentration, allows 
for lower costs of services, increasing the number 
of hospitals is inefficient. In addition, the larger 
the hospital, the greater the volume of services 
provided, and the quality of many types of treat- 
ment depends on the experience of doctors and 
the number of procedures performed. In this case, 
expanding the number of hospitals is not justified 
from the point of view of quality improvement. 
When there is a need to expand hospitals to meet 
growing demand - a situation where demand ex- 
ceeds supply - the opportunity to compete on 
quality and price increases. 

Attitudes of hospitals to purchasers of medi- 
cal services. An interested, well-informed buyer of 
medical services is a key factor influencing deci- 
sions made by a hospital on the volume and qual- 
ity of services. The higher the buyer power, the 
stronger the buyer’s influence on service quality 
and costs. Another way to influence the buyer’s 
hospital is through reimbursement. Pre-negoti- 
ated, prospective funding creates additional in- 
centives to contain costs, hospitals compete on 
price, while retrospective reimbursement meth- 
ods do not create incentives to increase efficien- 
cy. In addition to the collective buyer, the hospi- 
tal’s activity is influenced by the individual user 
of medical services, who makes a rational choice 
of the hospital based on price and quality. In the 
case of compulsory insurance, the price elasticity 
of demand is zero. At this time, the hospital may 
increase the cost of its services. When the con- 
sumer pays for some of the services themselves, 
the price elasticity of demand increases, and the 
hospital’s price competition becomes more effec- 
tive because It attracts many patients. 
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The hospital’s response to changes in external 
conditions. Hospital behaviour is driven by inter- 
nal motivations that depend on economic status. 
When a hospital has large decision-making pow- 
ers, competition encourages the search for ways 
to increase operational efficiency. A for-profit hos- 
pital will focus more on cost containment, while a 
not-for-profit hospital will focus more on increas- 
ing quality. 


EMPIRICAL ASSESSMENT OF HOSPITAL 
PERFORMANCE 
Volume of medical services and quality of 
treatment 


It is known that special importance is attached 
to the experience and skills of doctors in clinical 
practice in medicine. For example, open-heart 
surgeries are allowed only in hospitals that can 
perform a set minimum of such surgeries. Large 
hospitals can easily meet this minimum. Better 
clinical outcomes can be achieved in more con- 
centrated hospitals, where large hospitals dom- 
inate (in less competitive markets) and volume 
drives quality. Studies confirm that the cumulative 
number of cardiac operations (its increase in a 
given period) significantly impacts outcome indi- 
cators (lethality and complications). Also, the im- 
pact of volume on quality is confirmed by studies, 
according to which, in hospitals where the num- 
ber of operations is large, mortality is significantly 
lower (Welke et al., 2008; [10] Lee et al., 2015 [11]). 


Hospital competition and production costs 


Some studies confirm that when hospitals are 
financed by a retrospective method (actual costs), 
competition leads to an increase in the volume of 
services, costs and prices (Krabbe-Alkemade, et 
al., 2017; [12] Fournier & Mitchell, 1992 [13]). Howev- 
er, there are studies according to which competi- 
tion reduces costs and prices (Connor et al., 1998; 
[14] Dranove et al., 1993; [15] Proppe & Soderlund, 
1998; [16] Dranove & Satterthwaite 2016 [17]). In 
addition, competition increases the widespread 
adoption and use of expensive technologies (Deng 
& Pan, 2019) [18]. 
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The most common indicators of competition 
among medical service providers are: 

e The Herfindahl-Hirschman Index is calcu- 
lated based on hospital volume (number of 
beds, level of capital expenditures) within 
a country or region. In the US, the Federal 
Trade Commission has defined the follow- 
ing criteria for the degree of market con- 
centration: HHI < 1000 - unconcentrated 
market, 1000 < HHI < 1800 - medium con- 
centration, and HHI > 1800 — high concen- 
tration. The highest index of 10,000 corre- 
sponds to a monopoly; 

e number of doctors per hospital in the 
country/region; 

e Share of hospitalizations by hospital in the 
country/region. 

Hospital competition is determined by the 
market structure, which is determined by the 
boundaries and characteristics of that market’s 
population. Therefore, the measurement of com- 
petition makes sense only during the correct anal- 
ysis and assessment of local market boundaries. 

As a result of the introduction of statutory 
methods of financing hospitals and the definition 
of agreed volumes of hospital services, competi- 
tion in the early 1990s in the USA was associated 
with relatively low costs and prices. (Fulton, 2017) 
[19]. 


Hospital competition, treatment costs and 
quality 


Studies confirm that in the conditions of com- 
petition of hospitals in terms of quality, there is an 
intensification of expensive services, which leads 
to an increase in costs and prices (Strumann et al., 
2022) [20]. In the US, this kind of competition in 
the medical market, which causes cost inflation, is 
called a “medical arms race”. However, excessive 
duplication and intensification of services can 
reduce the effectiveness of patient care because 
hospitals cannot afford to invest in research into 
more effective treatment methods. 

Studies evaluating the impact of hospital com- 
petition on costs and quality of care have produced 
mixed results. High competition in the US until the 
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1990s was ineffective because it increased hospi- 
tal costs while not significantly affecting treat- 
ment outcomes (for example, the fatality rate of 
myocardial infarction did not decrease). 

In the 1990s, the competitive landscape in the 
US changed substantially due to the emergence of 
managed health insurance schemes. During this 
period, prospective reimbursement methods of 
financing hospitals were introduced, which means 
financing medical services not according to actu- 
al costs but according to predetermined prices. 
At the same time, stricter requirements were es- 
tablished for using expensive resources. After the 
1990s, high competition led to cost reduction and 
quality improvement. Consequently, competition 
has become a useful mechanism for influencing 
hospital performance. 

In Great Britain, the reform of the National 
Health Service, which began in 1991, was aimed at 
stimulating competition among hospitals. Stud- 
ies confirm that the price of hospital services was 
lower in regions with high competition among 
hospitals; However, the higher the volume of the 
medical organization, the lower the price (Joynt 
et al., 2011) [21]. According to other studies, com- 
petition between hospitals reduced the quality of 
patient treatment (Lyon, 1999) [22]. Thus, Ameri- 
can researchers note the impact of competition 


on quality, and according to British researchers, 
competition strengthens the price signal. In Brit- 
ain, healthcare purchasers (local governing bod- 
ies) focused more on price reduction than quality 
when negotiating with healthcare providers. When 
analyzing the impact of competition on quality, 
researchers took more into account the size and 
status of the hospital. 


CONCLUSION 


Empirical studies confirm that the influence 
of various factors on the quality of treatment de- 
pends on the environment and system of incen- 
tives in which hospitals operate. Relationships 
between buyers and providers of medical ser- 
vices, which are based only on price negotiations, 
do not lead to the provision of adequate quality 
medical services. Due to informational asymmetry 
with respect to the real cost of hospital services 
and quality of treatment, medical service buyers 
cannot influence cost reductions and increase 
the quality of treatment, which increases hospi- 
tal power. Thus, when evaluating the impact of 
hospital competition on costs and quality of care, 
we must keep in mind that market mechanisms in 
health care do not always increase public welfare. 
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DoLdI®oodob 73MOMGoo, boo3go@dymoamb 
9939IH096M09 Cos M3HadsmMYAMa GMA 


096408 ggmMymogo 
Ige0306ob ErddoHo, 86MgQgb%0, 
s08bgbob b3moma, Zo330bo0b glogqH@boggho, bogomagqme 


IOLHMoJHA. AMIM ALMYMnMdG AndDO@nboMygMob boogo@AyMamMy|odnb godbbgamgoab 8Mmegbo. 
boogo@dYyMamMg|dn ba Jds FAMM nen (96y ym3gmBMayMo@ NdBMOJdo JamMgdgqmn 803096Hgd0b 
MomMeogbmMdy) Oo YRBMAM MMA (969, BMM QoMaM L3gdIgMaL AMAbobyM dob bas30BMd)96 8o30- 
J6H90b, MMAM|ObLdE 0J3M JYQMM AhhogomaghMm3go6a bodg@ngnbmM AMAbsbyMgodnb Logafhmgdgdn). 
8MbL8NHoOMYM LagJgMM<G, L989 MMEMME 73MHMInZab Lbgo OoMa90dN, BHNdZHgMMBoHNw Dobddo- 
OL 938MHMINo, MMAEOAL BnbjOZNM, bodg@nZnbM AMAbLob|M|ONb AMBAMMOoOah ZoBMO@o dgbodemgd9- 
Movs bodZo~mm boMsgdab dQgIBAM{6NM Oo boMabLbAb BMONN, JogMod bod9@NBNHM AMAbLobyM|gO6n0b 
AMBIMMOabLS Oo boMs]00b 08 RAMAQZMMZ03gdNMAL OoOZgHo MHQMv, MsOgo6 boogs@dymamygdn 
SMLIONMSO ZdHL63038096006 QMMIAsHyMObL{0H L3gBNMNdBSBNNL OMBaL, 80QNgHHMo dgd0MBgg5- 
MMOdab Ovo LbZo 8ohhydgQAM|dnb dnbjgM@ZNM, MMAM |ONE gog~Mg]bHob vbO@gbb boMs dnb AMEBAMMOdod]. 
HodMMIAGN BoHbaMIMd 46O0B3Nb L9JIHMMIN Dobddodab 93MHMINZab MognbgdyMJ0g00, bodg@n- 
306M AMALobyM {ONL AMEBAMMoOab OodMZN@JO9M|Oo0 boM$90B9 Oo boMabbd). 

33993900 sOobh_MIO9H, MMA LbZgo@obb3go0 QoJQmMMyoab go3gm bo bodg@ngBnbm AMAbobyMgdnb 
boMsgobo Oo boMabbdg OodMZn@goOAMnds 048 BgoMHQIMbo Oo LHNIAZM|Oab babsdgddg, MMAM]OdN0B 
93976J30MHNMV09H LooZoMIAyYMM|Oon. 0BNJHHyobo Oo bod9@03NHM AMAbobyM|gdnb ANdEMa@Jo0aNg|- 
Ob dmMab oMbgdgmn AAMaQMMMd]0N, MMAM|O6NB JdbMMMO BobdJ AMMos0M039090b 99AdH900, 
dF BoHsdNMMd]Ob bodgQMnZNHOM AMAbsbyM {dnb LoMoboOM boMabbab Ro™MYAH3ggIMYMob. LooZgo@- 
AYMY|Mb AMAbLobyMygdOb Mgomy|M MaM|OAM ]doLMH Oo BBAYMBo~mmodnab boMabbHvb AndoMM|d0M 
NIQMMIsBZNQVEMO ohndgAMoanaL gdm, bodg@n3NHM AMALobyM|d6nNb AynN@3gM]ON gog~M bob 39M ob- 
09696 boMs9760b JQIBAM QO0dbq Ov AZQVMBo~mmModnb boMabbab vdoMEmM]6odg, Mo3 BMHEOaL bLoogoMdym- 
QML doMoQM Ooh. 08B30M0O, MMOLE 2oQobgoM booZoMIyMEmM|oab BmMb3yzMJHBOab gogmMgbob 
boMsgobo Oo ABARMBo~mmonb boMabbdg], BbVO39IMMd0dN ROOo B3dIMbaO gb, MMI $06M0330dN Lodo- 
BM-M AgJv6NBIJON yMZgmMMBab of sAoMeEngdgb bodBMZgo@mMgonb sgmnmMamM|mMdob. 


Ldd3IEdM LNOYBION: BSLIOSONL I8MHMGNS, LGIONGCGNS6M GBMALSbIMIONL bdMNLDO, 
LIDIMNCNHM AMALIHIMIONL bdMSION, LISZISVGIMBM, LIdICNCNHM odBd5MN 


BILI3IMN 


096009MMM39 bLoogo@dyMyamMmygdbg, Domo 
93MHMdn3q7MA BoHZ3NMoMgdn0b COMbaAb Bnybg@o- 
300, Bo3MgHob ob@gJbHb abgmn QoJaqmmMyoo, fm- 
BMMJONBdo9: OJPIMEMogQayqmn 33mnmMg0g00, Oo- 
S3dOJOoNd LHAMAIHIMAL goMMQMy|bo0, oboe 
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bod9@nB30HM AgJBmmmengoab gvH3NMoMg|do, 
bobgMIGNQM. Loogs@IDYMEmMb ByVbJgombaMg- 
dnb dgM9BI0N ModImMZgn@gdgeNo so6@0B3Nb 
babdgdab LbZgv@obbZg0 MamMmdyg: bodg@NnBNbM 
AMAbobyM|J0NL DANdHMEaO|Jd~ 60, BMdbdoM|0- 
mgo6n, 3M639M96900, Lodgm@NBnbM AmMdboby- 
Mg00b BNBME Joab LabAgdIab Logo LydNgJgd0. 
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DobdHodnb ggMbMdnnb M|MMns BodMNYg- 
6900 BoMAM|gdNb bLabdjgIg0dN AJ~MggNboO Oo 
99Q39d0G00OMdab obobbbgmo@. DobdHodab 93m- 
HBMBne 00H30390b, MMA QMMQRIMOL MnM]d)- 
MIO ABAMEOJOs Z090MI7d08900b AMBAMMdob 
SMoOosbMs6 gMmo@ (Gaynor et al. 2005). omb0d- 
HAM {o3gdaMn MaAMIdAIM |Oobo Oo IMBAMMOob 
IMMabL Mvsd@g6HN09 AQJoHnBInM vnbbbydo, dom 
IMMabL, IMEARMMOab B{IMJIg@gdNM QagbamMy- 
d9M boMs90b9, MgbAMbgdnb LdgBnoMndoBo- 
SLs Od BMABMEaO JIM dnb BNdoMM dodBoMdy) 
oMbgd0gMA 8MBNBNQdAM. BQMMg DAbMnNg, Dob- 
DHodab 7938MHOMAnv, MMEMME BgbON, Mog03dNM)- 
ONMAd BQOMAQHMH, MMAMaAbL OMMboB bogmb- 
mab/ImALsbAM|dn0b gMaIZMAbL MaM|dg7EM do 
ABAMEO JO, MMO JLB NdDMOJd0 boMAmMgodnb Om- 
Bye@mods (Bernet & Singh, 2015) [1]. Msbsbom- 
S900L BMd3IM|IQHHoMyAMmMods (AfMAgMMdID- 
Bogbgommdys) 60d6o3b, MMI Bob 49d@98, MoB 
MgbAMb|ON godMygb90g~M 0JHgdo0 gMaN bogmb- 
mab/IMmALsbAM|ZdNb BoMAM|gonNLMB8Nb, ababo 
bgmMINLs63O@MIN bOgds, MvdvHgdaMn boMsg- 
dob g0g9d9, Lb3go boJmMOb~oab BoMAM|b0dn go- 
AMboygHZOMO. Aobdhodab 9RgdIhH0 00 AbMng 
BIMALHIAMOb, MMI YQMM AMABIJONBHOS Lb30- 
Modbb30. boJmBbBanab/AMAbobyMygd0nb BoMIM dy 
gM dbbgnm gMmggmMdN, 3N@M) Mod~@gbndg 
Ld8g3nomndgoy~m bobsMdMM gMmgygM~M<dO. 

8MbL3NGHoMYM bLadJmmMMAN, Obg8g MMEMMEB 
938MBmMdngob bLb3go wMoMagddn, dbndZbgmMmMZ3o- 
Bow dobddodab 93MHMANo, MMAMaAL Babjy@Z0M, 
bsdg@ngnbmM AMAbLobyM|dNb AMBAMModnb Bo- 
BMOs dgbodmygdgmoo bodjomm boMsgonb dg- 
ABAMJ0NM Oo bofaLbAL BMEONM. soH@o0330b 
LaEgMMdGN AodoMgdjgma AMoZgomn 338mMg380b 
09980 AboMb AgJgMb DBobdHodob g3mMmbmdo- 
Ob Qg5Mag6nb oMbgdoMoob (Giancotti @s bb3., 
2017) [2], dogM0d so6@0R30b baJhmMIn Bob- 
dHooab 938MHMGnob 3MH39BBZNg0Nb 8MoJHn- 
3000 B00My96g9d0 YBMM MAM Laos. boJdg 
Nd9dN BEgMIsM|MOb, MMI bodg~@NBnbM dmd- 
bobygMygdob AMBAMMdnbLS Oo boMsgdnb RMMN- 
IMHZo38dNMNL OvOZgHo MHRMs, MoMZgov6 bo- 
SBdODYMB|MION oMbygdNMsO gvHLb3038@ 90006 
IMHNIAsHIHMObL{0H = L3AGBNoMABSBONL COmboab, 
8d9B3NJHHMs JQIsOZIHEMMOINL Oo LbZgo 380Mvdg- 
HMgd00b Anbg@3ZNM, MMIAM|ONEY go3m@g bob ob- 
©9696 boMsgo00b AMBAMMbod). H0dMMAGO go- 
Bba~my|AMnY G60o330b LAJIGMMIN Aobddodob 
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93MOMdnZ0b MogabgdygMgd900, bodg@ngnbm 
AMAbLsbyM|0n0b AMBAMMdnbL Mvdm3zn@gdgM)- 
dab baMaAEN) g699M boMsgdbo Oo boMabbdJ. 


LIDBDVIIMBSMb ISIIONISHEMd05 


boogo@dyM@AmMb dg@I9g900b JRBIJIAHooHMoonb 
AIBobjoo BoHabodM3MJ09 Moma gbMdMNZgN Oo 
boMabbmoMngn s9Msdg9hMJb6NM. B0dMYyMgg96 
boMabbab bod ob3ggQb: 1. AJbAMbgd0b boMabbo 
— 68gbHNBNZMA Oo oModnosbyMa MgbyAMbg|ON, 
dom IMMab, Lodg@nZnbmM sgMbmMbomab 3mMd389- 
d96B0900b combg. 2. bgMZnbgdNb Bo6g938Nb 38fMm- 
Bgbob boMabbo — godmMyg69d09EmMN bodg@nBnbm 
HadJdmemmengodn, bodg@nBnbM Lhobo@osMAg90- 
M06 AgbodsdnbmMds, AByWMBo~modnb Nnbgbbo- 
IMMOo, 803N9HHJ00b AMALobRM|0Nb cComby. 3. 
3mnba3yMa dg~@ggNb OMB — 80BNgHAab O39M- 
Bomdab gdMbo30mn (s060MMIMMOab Bv9d- 
4mogbgoob boMabbo). 

bodg@nZnbM dodoMd] bLoogo@IymMamyoab 

Q7HJBaMBOMQOOL AgbBogmoabob gobnba~my|obo 
939d GooHMOdnb 2 ANogZgoM0 ob3gJho: 

1. @ad6aggha (qamgo~gmo) gggdho6m- 
Oo — MALAMb_Oby Oo BoMIAM|dAM 38M~m- 
ORIHAL ImMab AAHRZ0MOJdo, JogoMnMog, 
SgMbMBsmab MomeagbmModnb dgQosMOJb0 
Bo699mMa bgMZnbab AMEBARMMOdod] (Loo- 
3000yMQAMdN AB_AMBo~@modnb dgdMb39- 
3900b Momm@gbmMdo wo bHMAdJm Mo). 
HId6389M YABIdHabmoodg gogmgbob 
SHOJHL LooZo@IyMAMb AMBAMMOdds, go- 
Amygbg0gEmN bodJ@NBNOM HgJ5M~m- 
80900, 08M9M39, MMgoHndsBaNb Oo Mmn- 
MM|IM AXdoZ0b AMANZ0BN0; 

2. IMMBZBNVMN J9RBgIHaA.OMdy9 -— Mgb|AMb|- 
dob goboBam~ydnb Lb3go@obbZg0 dANdo- 
fAmymgdj90b = dmhab = MobogQvuMamos, 
MmMIAM ON ZHbodM38Mogb bomsg- 
dob bAM|AJHRMAL MoBoMbomyYyMModob 
SMAIMBsHaymMa boMsgd0b BoMBo- 
Moabbnbgd0m. dgbodmgdogmns d9d- 
B03Z7MA Od 9~—MMZ03N9MN 9QBgdHoa6Mdn0b 
Lb3g0@obb3g0 9609630900. BogomaMoa, 
booZgo@dDYyMBmMb boJdnvbHmdbnb dgJbo3ymMo 
9RB9IhNoHMoOab BMEaob 0d dgdmb3g939d00b 
AZVMBo~mmModabob, MMAM dN of JAMo- 
1b6M396 Imbsadsmoadogoob (goqgMaY@g- 
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011968NB 8DMIMS35 


69m 38693d0MBNo, MMIAMabL O39Mbo~nm- 
dd JgbsdmMgdgmMno sddgmogmMaymoe) 
dgnNd~M|d0 Mob LOIZO]gL o~MmMZo0BnyjMon 
BID HNoHOMonb AQZIBAM|O0 -— MgAb_AML- 
dOL LogMdHMdN 3MHEBIHHMo300 8mMbs0- 
HomyMo AMALobyM]O60b LQ9MM<do. 
bodg@nBZnbM AMAbobyAM|QdObL MMEdHnddBNo 
SMLIOAMSO ZHLb303@ 900 J3gy6gdn0b Bnbgo- 
30M, MYIZ3 JgbodmMydgamnow ZodIMnYyMb boo3go- 
MOIYMYEMy dnb BMMINM |dNb AMogoMn hg6@g96- 
3agoo: 

© booZgo@dyMaRmMgJd0b On@N Bobomab gofh- 

OodJdHo ALLZ3NM BMIAIM AIbLIO0@, LoMve3 
ny969096 MHZM Ov dZgnMo@maM|dya@ 
bsdg@ngnbm dggbmmmengob; 

© bdAoBAMBSM AMD AMAbsbyM|dNb Omen bo- 

bab ZoMoAHobo sddgMogmMaygam ombgdg; 
e@ d3gMBommodnb abAgHbagMdNb g.dM@ov 
@vo, MMBMMEY d9OIBN, 803NJHHQONb LAo- 
BAMBsMdN Moym3byjdnb dgdBNM]00; 

© bo6MmMms BMbOd) AMMbMs8bOb 49dR30- 
M909 Od bLooZo@IyMaAmjdd0 Mm AMON 
©Mdd30090900b AZRMBommMododg MgbLaM- 
b9d0b BBDoMEON 3MH39HHM300; 

© 3sMbdsndhoMmndoBonb MAaMM|AM dgdMb39- 

3009 MgbyMbgdonb gosg9MQd0b LEMogn 
BMOvo. 

BnNQVI@osZg0@ boHMEMs BmMbonb JgdRBNM)- 
dob bogMMM AgH@gHBANbY, Zob3NMoMgdqM 
439469000 so6MoB30b AMMNob boMs90dN 3mb- 
sahomyMa LgddmMab boMsgdob Bama dm~mm 
20 B9mM LoZgdoMO Lhosda~myYMas Ov dJzoMgIgbHb 
20-35%-b. djg@oMgdnbomgnb, boJoMm3agmmdn 
NBN 60%-b ogoMdg0b, Mo3Z oMhab 8Mbs3Ndomo- 
B9ZoNbL BoMo~n OMBob Oo 80BngHHob bobgM- 
dmngn OfMMNM O39Mbommonb d9@g~N. 

bb3g0 BMes@ AgH@gJHBNcL BoMdAMmo@egbb 
8MLBNGHoMYMA ABZRMBommModoab bobeMdmngm- 
dnb d9dBNM|JOo. 10000 AMbobangdg 8mb3sndomo- 
BoZoNb Bohggbgdgmn Bobbb3go038@ 900 J3gy69- 
dob dabg@gnmM. BmMEB J3gybgddn nga DBNM@Jby 
(1990-2005 6angddn Z06s@odn AZIBZNM@S 32%- 
9M, 8393090 - 10%-nm), MB J3gy6gddn Bn adb- 
MOJd9 (OMaHsH6gMIN 28039 8g9MaME@IN 41%-aM 
B0NBOM Od, JLU3069MdGN — 14%-0M, BENMBZg800dN - 
20%-00) (OECD, 2007) [3]. 

bsdg@0306M 89MbLMBomoab Moma gbMoys 
9M boEMMMH ANdoMM|dNM 938MMs8Nb J3gy- 
690d0 BonBoM@s 1990-2005 Bangddn (y3gmodg 
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dnBnDo~y|AMN ayM BgMIdoHndN - 6%, DoJbndo- 
maMa OMahob6gMdo - 2.6 49M (OECD, 2007) [4]. 
ombadbymn = dgb@gbBNg60 = govb3sNMMd)- 
dams BMbsadGomyAM bga9JmmMdN (996039- 
An 8MAMEMQbOL gobbogVMM]d9EMN bobnomoam: 
sbomn bodg@nZnbM HgJHMmmengbNn Nnd38No- 
MoO gobods0MMd9096 AMMdNMA MabyAMbgdNb 
93MOMdnob. bdNMo@ NbabN AmMamMbM396 »sbo~mn 
Z0098MMaNL AQg@NBNHNL ARdogmo AMBNEOZob, 
Mos3 SMEOabL 8MbsnAoMadsBZNNL MaMM|AM Jgd- 
Mb3938009 MyALIMbIOAL BosgM Qoob. OMNAobgm- 
dn SMb8NAo Mad BONA 1 OM) MoobMmy|dnm 500 
OMMoMb d70OZIHb, bMENM ydd-do BMB boovgo- 
MIYMYBMdGN gn 2000 OMMoMb ogoMOgob. 


LodZODyYMOAMb 93MHMIn3yMN LHosHQbLa 


93MHMdn39Ma LdAoH gbLabL Anbg@30OM, Loo3o0- 
MOYMY|M|ON 0yM@o bod §87QovO: bobgmdbo- 
QM, 39MdM yMogMIQMBZNAMA Oo 39MdM 3Mdg- 
MBNVMO. SobOoBzZgob bodnysggM Lobd|gdOb 
439969000 (Wn@N dSHhaAdobgM0, L3v6~@nbo3Z0ab 
43946900, OMEMsHEONd, NAomMnNd, gb3o0bgmo, 38m- 
MAHAZMd) LobyMIGAQM boogo@dymamygodab 
Bam dgo@ggbb bogMMmM bo6MEMs BmMb@nb 
70-95%-b. bogoM@gdgmmM bodg@nBNHM Oo- 
BM38930b Lbaba|gdNL J3ggy6gddn gb Bomn JAg- 
MoM900M ABNM|., MYIBo BonbE Agqhn BOMN 
930300, IOZOMNMO, L6YM6ggndn Lo6MEMo 
65% bobgMIAbNQM boogo@IAyMaAmygddno go- 
Omogbgojmo, BgIMIoHNsdN - 55%, Ogemenodoa 
- 60%. J394690dn, boMos3 7QBMM AQho@ 3gM- 
dM Lo8JVMNBNHM OBM39Z800 BoHbgnNMoM]09an0, 
BvgoMano@, 04d, dQ@oMgdNM CONN B3gMdmM 
boogo@dyMamgdaob Gamo (3magMBaqRmMA wo 
ofo3MagMBnjgma) - Lo6MEMs BMbonb 70- 
80%-8~@gQ (Cutler, 2002) [5]. 

LooZgo@dyMA|Mb ManmM|yAm bobgb of3b AMo- 
30MN MABZHNdSBNAM-bodoMAMy|dMNZN BQM- 
MAS. AoZoMNMo@, bobgmdb0GM Loogo@dym- 
Q3M90b AJnd~M|d0 DoMM3@696 bobymAbNGM 
BoMHAZNL MMZHM 00 06 DJgnd~My|do0 nymb 4Jg- 
WMoMj6NM OvdM|7ZN@J0gMN. 1990-Nv6 Ba~gdnb 
OMMML BLMYMaM 696300 BJIMEZMoZ0B0 Lb3o 
Hasmammens, HMAMaL Anbg@3NM bsdg@n3nbmM 
MMsgrHNd9BN9ON NYMYs bodagsggm, o38hmMbm- 
dngyM Os BMM8MMoshaA~M bobggd0@ (Preker & 
Harding, 2003) [6]. 
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S8OMBMIGNAM MMgrHadd3N0dN Bg6qsgMQO0b 
593M g.Ooby3g9hamM ]096Nb Bamgdnb LMyAEMN 
IBMIOoIMbAM|s. GOognbobbyd9 bMMBN|- 
MOJOS BMMOdo~MYM ONASQHNM. bodg@nBabmM 
MMEHNBdBNJOL of3M Jmbgdnb gobZoMe3ob 
LAAMN YQBM|oo. o8HMHOMInNQMa MMgvHadovBNo, 
VIMogMgbo@, BmMMIAaMEO|)09 Hho~@n3ngmoa 
bod0VZsIHM MMAovHadoB3NOL Lbgo MMevbHNBo- 
BngM-bodoMAMy|dMnZ BMMIs@ goMMosJdbob 
BdNM - Hhobdgdn (Wn@N dfHhadobgmn, Adsend), 
oMogMAGMRBAAMA MMheobOdsBNgJbN (gb3806gmD0), 
bodMegs@mMgdMngN LobgMIbNQ\M MmMgvbndBd30- 
900 (mad30). 

BMM3MMosHaygmn MMHgo6ads30960 gov0M- 
MNsH OosdMyAZnN@gdgEMN LXdngZJHab -— 3MM3m- 
Mos3anb BMMdaM, MMIM|dNB IJAMgJd9~@g0g6 
AQBoMAgmonNL BMg0@n Bgbgdnb DBnbyg@g0m. 
bobgmdbNQm MAQds B3MM3MMoBanb Jmbgdob 
AgDLoZIMMIO Oo DoMMo3gb Bob boJdnvHMdob 
DDsMM3ZIMMdNM MMags6bMdN Bobo BHoMdMdo- 
Mgj7O~mydn0b LobaM. MMHMEoHndYBN® NM|OL bo- 
3IMOM BZoMM|oJmy|ogodg Lh|M ggMbmdnggamM 
sobybnbdAggoOMmModob. oMby9dAMS@, 80 bLobg- 
MI6NQM LoBoMAMb AMO gms. oggmbmMdnAM 
MMAHNdBOobM0H Ag@oMygd0Mm, oJ JgIMbo- 
3m 900b BodmMyjbg00b 7QBMM AQHN YQRmgdg9000 
Od 30™MOIJ09MIO90B) YBMM AHO dsobyboab- 
8B70MMdovd. LobgYMIENQM godIMEoONb 3MM3m- 
MosBZndb AQ~MmMdgmab MMMdN Oo B@NMMOdDL 
bsd9@0306M MMagobNdsBNNL boJdnsHMdo0Bg] 
LAMoAIBZNIMA BMbAMmemoab AgboMAybHgd0ob, 
NYIB bsdg@NBAOM MMe@orbaddBNcb YAMsg0b 
dnNd@NGoM) bodggMHQM go@obBy3ghnmMg|gdgd0b 
doMgdnNb MogabyBmgodob. 3MM8IMMo30gd0b 
Y3gmod9 36MM Bogomamy|dob BoMdmMs@gg- 
696 d3gg3nnb, Mobonb, sbo~mn B9mobonob, ab- 
Mosgmab bobgMIbN\mM 3MM8IMMoBNgd0 3Mb3s80- 
domymM badagmmdado. 

6938M0 J3ggyobo 1990-N06 BEgddn AAIBM@o 
bobg9MdGNQM Loogov@dyMEmygdbabmgnb dng- 
Bnggdnbo BQH ogHMbMIns LbZgo BmMMBoab bo- 
bgMIENQM MMerbHNBdI3NJOO goMMoJdBOb 
BONO. Y389MoBQ BOM6NEM QBMMIAosb GoMIAMs@gsg- 
Bb bobyMIGNYQM MMErHnBs3NgdObL BoMM@oJdbo 
HMobH700O. AoZoMnno@, ONO OMNHobygMdN 
1990-nv60 Bangonb MobobBynbdn sMoJHn3Qmoe@ 
Y3Z9Ms LobgZMIGNYQM boo{go@IyMAmM goM@o- 
NJdGs SoHOo0330b HoBaMBomyMa bodbobyMab 
HMobHI00O. HMobAgdd0 bogmbHMoJom JMMN- 


GLOBALIZATION AND BUSINESS #17, 2024 


9MMM900 OoovdyoMgb bodg@ngZnbmM AMAbosby- 
Mgdnb Byn@39eM 00006, 39hMdMEo, bobymdb0gmM 
BoMAZAL MMEQ6MgdM0H Oo ALbgN~M BMeov@ bo- 
9J09M 8MoJdhnggomob. 

SHAMHMGNdSBOL LbZg0 BmMMIAsbh GBoMmdmo- 
©Z9Hb bod07ZZ9HM bodQM0BNHOM MMgobNdsBO- 
JOOL BoM@OoJdHo GoHOodBZab LodBMmgo@mydMng 
MMZHNdBIBNJdO. obgMa ZoM@osJIHo go6bm- 
MBNIMOS MaHZ0dGn. MAAZ:0dN 9M Donmgb 
boBMZo@M|dMNZN MMEosHadBdZNgdOL JAgbobgd 
306mbn (1996 6), MMAQMALE MossMgnbs obgmn 
MMBsgs.BNdoBNgdOL daMaAMse@N Hndbgdn: dgdm- 
boZ{g0MN QBMMINMEO Oo 490339M]J0M0H bgmdg- 
3Mg9M I00b bogQyAd3gmd]); OMBgd0 of BoMdm- 
SOBJHL LboJdnvHModnb AndBobb, nga of AnoJ3gb 
©099d6909Mb, o0M009@ BngdoMM]do0 Lodg@n- 
306M LogdnoHMdnb BoHbZgnmoMgd0d9. 1997 B9~mb 
dNM]O9M NJHo Bo06MbN bodnyAsggM MMevbHndBo- 
BaJdOL LodMgv@MgoMagZgv@ MAMME»rHndBo30Nb 
306m6o0. 

693M Jggqyobodn ByMdMeosggbam@nds Lovgo@- 
AYMYAMA|Oab AgbssAMM|Modabs Oo MMZvHnBs30- 
3M-J3ZMHMInZAIMA QBMMAgOAL Afhogomagmm- 
36900. bodgMnBnbM oodMab MogabygoyMygdgdn0b 
BoNZ0MNLENGHJbNM, O938MN J3gyoHo OZgob 3gM- 
dM Od bobgMIENQM boogo@dymaAmy|dnb ms- 
HadMyMa HNobogQoMoMdnb MHAAMN oMAg380- 
Bab Bnb0d9. gM BbMnBZ, 39MdM 3MdgMEBZNg9qM 
boo3Zo@dyMQMgdb dgIdMNoM LodsdMM 338em0- 
MmgI090B] M3ghMoHnAMoa@ Mgo0gNMJ00, Mo@Zgvb 
domn DBndBobN» AMEgJdNb DnMg|dos. MMO QbLB 
dgJdGamns oJBa~my|dgmn bAndAM|od0, Mmd- 
MIONZY Bog{gm~Mgbob ob@g696 3g9MdM B3mMdgMBN- 
IN boo{Zo@DYMBMb = go@oby3gHamgogodg 
baMZabgdOb AMBAMMdobMb Ov boMabbMsb 
dndoMMgdNM, DodnbH Agbod~my|dgmns bgMs80- 
bg00b dNBMEa QOL BVHJEZNNL Bo@o0Bgdo 3g9MdM 
3MIAQGMBAAO LadIamMMdBY. dgmMMgQ DbMnZ8, 06QM- 
MAZ3OL obNdgAMOaNL oMbgdMby B3MdAgMEBNAM 
boo{go@dyM@AmMgdb Agbod~mygdmmdosb odm~mg- 
BL BodoMOMBH LaMBZNbAL AMBIMMods o6 Bobo, 
08M9M39 dg0d3NMMH boMabbN. Oodomdgdm- 
bogmonobo J3gy6g6n yaMoAghmoob vbaggo0g6 
39MdM oMo{ZMIQMEBNAM booZ{0@dyMamgJob, my- 
HOG HIJHAZIMo Hogmgoo@ IBgdHaobb. 

dHONdZHgVMMZo06HNw OGaL gomMZgomnbbnbyAbo, 
FMA LooZoMIYMYEMb MMgvHnBvBanNb odo My 
08 QMMIdNL gobZaMoM]d0 BgobsNMMdgdqImMN 
Lbgo@obbZo0 J3gyoHodn B3MdAQgMBNAMN boogo- 
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OdYMYAMb MmmMd) ALAMMAAMsO AsdMyomo- 
O909MO BoMdME@ZsgbgdNM. obg DogomnMoea, 
Sdd-do §60d330b LA9IMMIN MoZ{NG@b639 Lodo- 
BAM YMAMNQMMMOd|ON AsdMyoMnd@s, sdahmd 
SJ OMINBNM{0@696H B3MdAQMB AMD bodoZ00- 
AYMYM|On. 938MM39dN AMoZgo0Ma Mmaon abAM- 
MAVMO bobgMIENQM MMes6nd03090b 939M- 
30MOom. BoMEME 1980-1990-nv60 Bmy|d0@o06 
093Mdo0 938MM3AMI J39Yy060d AnDMM o38hm- 
BMINAM MMgo.HNds3NgVEM QmMdAgOb. 


boo3{30@dyMaRmMb boMs900 


AM3BM]Z0@N6 8g9MaMEOGN booZo@IyMEmb 
boms900 — boEMEMo Momea@gbMds (LssZ0@dYym- 
QmMb bnddmo3M9), IodghasmyMa Bofhoggoo, 
AMByModa~Mods —- dNMAMS@s@ AR@IdNgN boM- 
590No. 803095H900b Momea@gbmonb dgdBAM]00 
ZH9d8NMMOg9Ob Lbodjo~mmM boMsgdnb dgdR30M|- 
dob. BMdQMBZo0@006 89MNMEOdGN Yy38gmMo boMsg0d0 
B{MoONs. Loogs@dyMYEMb ovOdnbabAMo_B00d 
dgnd~M|o9 MOongnMo3gmb gJndgdnb On@n fhom- 
©9JHMdo, AMobO@nHMb Ovdodgoom bo6mMangddn 
6 dgaMs@mamMgdym AmByMmbdNMMds-Oobo- 
Mg0M]J0dn NH3gbHaM oo. 80B3N9HHg00b BHoZo- 
Mob kMMBBMBaAM J6Nb OMMDb boogo@dymamMb 
dg9d0mne bodjomm boMsgdob JAnbndNdQoo. 
MMO by IMbo~MMEobImMNd 150 80BNgHHab ym- 
Z89MomMNAMN BaMyoo0, bogfaMMs bodyomm dm- 
BIMMOAL boovgvO@dyMgm, 300 803096Hd9 bogo- 
MMS ONON LooZoMIyYMYMb vdgHj0o. vdB3Z0Mo@, 
AMMbMsbab ym3g9mM AMbomMM@bymM wmbgdy 
SODNBALAMBNL AQIdMDS ZoHbbodM38MMb boo- 
Z5MdYMAMbL AMEZAMMdos (LNddMo3Mg), vgfgn- 
39 Lodg@nZnbmM 38g9MLMbomab Moma@]bHMdy, don- 
HndNdgd0gEM bodQo~mm boMsgOd0. 

LooZo@IYMY|Mb AMBIEMMIaL MvdM3Nwgd7- 
M900 boMs90d9 HMIMMNRZMo@ Zgobaba~ydo U 
QMMINL AMA@MNM. Loogo@IDyMAmMb IAMBRMM- 
dob BMeabosb bodyommM boMsgd0 ABZNME@ Jo 
ZHbLodZMAM 4NHNd7IIO), MMAMEMab 490098 
NL98 AdDMO|do0. Lodg@NBNOM LgMBnbgdnb Om- 
BIMModab BMEoabob Agbod~mydgmMNo 9Jndgd0b 
AMMBnNbL L3gBnoMadosBNNL BMOES Oo DoMo- 
MAgJEMEMEnAM AMBYymdnmmMdgdd9 bgMdon- 
bo63OMIMO ab BMOvs. booZoMIyMRmyob, obg39, 
Agbod™M|dMModos JJHJdom AQIBNMQOIM Boboo 
dgaLyNOMH OnEON IMBAMMbNgD IMBYyModn~m- 
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6900. JogMd LooZgo@dyMAmMb IAMBAMmMdoab 
BMOosbHsH JMHMsO NBMO]J00 MMgobndoBOnb 
BMMMONBHs3Ndg Oo DDoMM38IMMdNM 3Mb>- 
Mmmdg boMsg900. 

00967 MvsZgdO NDabo, MMA Dobdhodn BMZQ9OoO 
SHMBNMOJOd FBMM AoMo~ MMO RIHaVMMdo- 
Lob, 80M3399M AobdHodb B980M ofryg3Mbm- 
dnNgVMAS. MoMo3 AMAJHAdo, bodjo~mmM boMs 900 
NBYyJOb BMOob BMIAbM0H QMMo@, Ms@{ob OWo- 
dvHgdamMn boMs900 BHoMIAMYZIHaL DAobddodob 
SMSAZMOBMINAMMOob. dBZ0M0@, JAgbodmMms, 
93MOMdnZIMo@ EMbaAZMAMA AYMb bodo3g00- 
AYMYMb BDMANLS Oo AMBAMMOab goQoMamyovo 
oMbgdgmMn BsdIMB@aM dnb, NEQMobHMyAIHY- 
MALS Oo omgyM3Znmmobab 739M BodMboyg6g0- 
MO. NIB, MOMS3 OM097HHdo, boogo@dymgm 
IMMOJ09 JBQIHNHMdabL M3HndomM|M OMbgb 
@od abygdb AobdIGodab oMog3MbMdngMmMdonb 
BOOMBE|Hob. ob9389, GBNM] bLoogo@dymgmg)- 
60B ADgndmM do AYMb ofFoj9QgIdIHnob0, Mo@govb 
QagbaMgdgemn NOQMobOM|aIg_IMAMN Oo sO- 
ANBALAMoBAgMO boMs960 HoBOMEO|b0 domn- 
06 030M) Mome@gbModnb 49dMb389390B9, MAM3 
NMOJOo LooZ{Z0O@dyMY8mdn gndsadab bodjomm 
MnM|ZdIM oo. 00 AbMnZg, AodoMgdqmn 33~m9g- 
3900 0fi3969096, MMI BobdIGodob YoMymManMn 
IBIIJHA, ohMhoggmbmMdngMmMods AMbommeabgmny 
MoobemMybn0M 200 bo6MMd]) Hoz3mgd0 Ww 600 
boBmmbdg B99MM (Roh @o bbg. 2010) [7]. 

93MHMdnnb DAobddodab oMbygdMdoy 3M63y- 
M9HB00b = abHgHbLagMdnb = gvHDbodBm38MgQmn 
99M-9MHN BoJgAmMns. Mma gbs3 g3mMbMdno 
MagomM|AMosG@ oMbgdMdb, 3MbBxMgH30Nb  bo- 
BM3Z8MION NOMYO]Oo. vdNHMI 06nd3Z6gMMBo6no 
©d39OZNOMM I J38MHMdnnb bodmBsMgdn so- 
HO033gNb LgJImMMaboMBOb. 00 OMMb bognMmMs 
89380BMH, Mod@g6v@ oMnb bodg@naBnbmM bg- 
Mgabgdnb AndEMEOgd~my|Onb oodMab LAMAId- 
Ms» 09690M038N IBMOM38MENN»v, bo@sg DJomM~EmMea 
ALHZNEM LooZo@IyMaAmMyodb AgAdMNoM ANombo- 
MB baMBZNb|gdNb 9QqdHnH AMBAMMdOob, 06 do- 
Shab LAMAIJAIMs YQBMM AMoZomggMmgobo, 
bo@o3 dgbodmgdgmns wng@n Mom@gbmdnom 
BdHoOMS Loo{v@dyMOAmMgdab oMbgdmMoo. 

SdoLMH, BHNAZHVMMBZo0HNw B030{gMM, MMd 
AMBIMMOdaAbLS Oo boMsgoab gb Mobo—goMom- 
Od OMoOIMNIHNAZHIMMZo0HNo, 2L989 MMEMMB 
93MHMdnab Aobddodab oMbgdMbdodQ9 OobZ36o. 
AMBMMALB 33013900 oMobH|M|Ob, §06@0B30d0 
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SMLIOMOL BobdHodab 93MHMANv, BogMod gn 
BHNdZH9MMZH0O@ Wodomns (11-14%), 30~@fMg 
93MHMIdn3nb bb3go ~oMeJdo (60-95%) (Eastaugh, 
2004) [8]. 

boogo@dyMBmygdon of oMnsh JghMMEBZ0MmM- 
30660 60039MBoemgbn 803095 900b 490008g6- 
mmodonb, go699m0 bLa9MBZNbgdNb bOMMAEob, 
9Jndg00b bbogmgodo0d9 g0699m0 boMsg00b bo- 
AVBHagMM 330~g93900b AMEZQRMmModnb (BME bo- 
SBdODYMI|M gMHMAOMMAMsO obMyMy|096 Mm- 
8BMMZ Lobbo3~mmM, ob9389 3838~Mg]38NMN BIHHAMOb 
996)3090b) dabg@30mM. 

JMHNIsHAML JAQZZv@oMMA MMN Loog0O- 
BYMQM: booZ0OdYyMQmM B-dn Lo6MEMs Mom- 
OJHM9 FRBMM AgHNo, 3NOM) Loogo@dymgmM 
A-do, 008M090, sdobMob, 80809HAH90b boogo@- 
0YyMQBM B-dN ofZ8M MOosoZo@gJdab 7QBMM MnyAEMN 
LOAM AIHIM. dQNIM Io Z3nZ0Mo7gOMM, MMI vd 
LodZ{o@dyMBMdn bodjomm boMhMs900 9RMM Do- 
Momn agbgdo, AgbododnNbo@, 080 Hogmygodo@ 
99Q39dQ00600. DogMod v8 DgIMbZg380dN obgnn 
MobZ36o oF AggbLvodvdJ00 JgdDoMaAgoob. bo- 
SBdODYMY|MbL AMBAMMdab boMs90B9) Bo3Mm9g- 
Bob AgboQobgOMo@ BgodMnYygHg09 AMogomon 
8OMSIAGAMA: LooZo@OIYMYMb AMBAIMMOs, Oo- 
d3009J0900b LAMYAIHIMo, A3VMBo~mmonb 8Mm- 
Bgbob boMabba, Ooogo@gdnb bnddN|dg, gJndmeo 
SHvdMoQVMgQ090b DmMMoab g06bb380390900, 9Jnd- 
Mo A\Mg60Hag0nb boMs]O0. 09 BNDoMMAMI|60M 
J038NMNAIMN 33M]3I0N MOoZogdaMgdymMN Bo- 
339IM JIdMYOZIOMSH MMgMME dmMbvGBgdd- 
dnb, 06939 9O9839H9MN NBONZohMMygo0b Oo 
d9d6039M0 AbMa@ob. Agnd~mMy|do0 NMJZ0b, MMI 
SdG-dO AMZN 33MIZ0 oMobARMIOL 93M6m- 
donb BobdIHovdab oMbyZOModob, NYIBo oM3My aby 
BHNdZHVMMZo0HNv, 00 LooZgoMIYMAmMy|odnNbom- 
30b, MMAMAL AMBAIMMoOoo 200-300 boBMmEo. 
93MHmMdonab 7d60dZHg9MM LodQomm 8MMEBIgbH0 
SdoMAMI]OL ANDHMEOJdIMM dodoMB] 3M637- 
Mg6R30Nb oMbgdOMOoD. 

JMO dgbgZ@3ZNM, LooZgo@dymMem A-do, Mm- 
dgmnBy sb@gbb ABNM]Z Moma |bMdonb bodg@n- 
306M bgMZgnbgdab BnBME Qoob, bodjomm bof- 
5900 JYBMM Hogmyodns, 30M] LooZgoMIyMgAmM 
B-do, Agbodsdnbo@ boogov@dymgm A nangjmb 
3QBMM JAQIJHOGHv. BogMod MY BogaMZgo0moabbo- 
6900 AMoZ0M BoJAmMMb, MMAM|ONB go3~M9g- 
Bob ob@gbb boogoMIAyMAmMb EBMdgMBZ0@Nvb 
boMs90d9, 069 M9 dgZg0@oM]OM AMZM)Z80@Nvb 
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Od gMdQMZ0@N0H boMsgdb, DJnd~M|d0 36o0- 
bMM, HMI LooZo@IyYMYm BYAQBMM ARBQIHoobno, 
MsO@go6 LgMBZNL|OL oBoMAM|db DAnbndomyMon 
BMdgmMBZo@Nnosbo bodjo~mm boMs900M. 
S0Z30MIO, OOoM LodDZo~MmM boMs960 No- 
Z0LM30@ oF) BoMAMOgg7Hb bLoogo@dyMamb 
3QMM BoMoma QeBgdHavbmdoab nbOnZo0gm- 
Mb. LooZo@IYMAMb JQqIIHNHMd0dBQ Bo~M)]- 
Bob ob@gHb Lb3go QoJHmMM]b0B. vdNHMI o9R0- 
MIOIMNS J98MHMGonb Aobddodab oMbgdomdonb 
JAZNMAQEA AQZQRobgds svMBZN~MMdMNZ dodoMd) 
OmMJd9@ = MaMM]_IM boogo@dymamdn dgd- 
Mb3gg38Nb LAMAJHAMAL MogabgdygMgdgdnb gon- 
B80MNbLBNHgd0M. ombndbyemn gbygd0 DAobddo- 
ONL Qg8MHMGnob oMosdoMAM boMsgdnboMmsnb, 
0090 LgMBZnbgdnb boMabbabomsBnb. 0600369- 
MMZ0HNd Bd{NMZoMNLBNHOMM, MMI bodg@NBO- 
6M AMAbobyM|d0b boMabbn bdnMy@ gobHnbo- 
BDMZ8MIOo Loo{goOIyYMYmMyobab L3g3nomodogoab 
OMBAL sdovMM]OnO. MB 7BMM AQHNo bodg@n- 
306M bgMgabgdab bobggd0b AMBAMMdy, Jam 
AQHN BBVMBo~mmodob Jg@IgI0N. 930M ]09- 
Mono, b9389, ZoZN2MZoMNLBNHOMM Dobddodonb 
93MHMdnab AgbodmgdmMmMods Jg@oM|Jd0M IABN- 
M9 bodg@NBNOM MMgobNdsBNgddN Ov Bom3g- 
IM JZg9Qg06yMaRnmMg|d90dn. BoZgomaMog@, WN- 
OID Loo{ZsOdyMQ|mMd L3gBZnomndo3nanb ONn@nN 
Bo3MjJ00M Agbodmy|dgmno 39M VoMAO3ggmymb 
BobdAosdab 93MHMGnNv, 00d06 MMO gb SB Bom3Zg- 
WMI J39Q064yMRNM 004d, Igbod~mmes 7M7639- 
MYM) ob9MN 98MOMGN»o — ZoMZo@ omgnbyoymon 
bsd9@n30bmM HAgJdmemengdonb MoamMognMg- 
dob domam. ob939, BgoboMgomnbbNbygdgmno 
Bobddodab (bgMZnbgdOb AMBAZmMmModnb BMe@Dd) 
IBIJHabL Lbgv@obbZo go3Mg]Ho0 A3RMBommdnb 
boMabbdg Lbgo@obbZo0 LdgBnoMndBoBanbs Wo 
baMgnbgdab bobggdnNboMBab. obg JoZgomnnoe@, 
bagMZgabgdnb AMBAMModnb BM@v 060d36g9mm- 
3000 BMoONL MN B9Md]Z MsghMoBZngdnb bo- 
MaLbb, DogMod 8MoJAHoZQMoa@ of B38mMab Jm- 
mgBabbgdIgMBonb boMabLbb. 


8MIIMGCNIMN OS NMISMIBIMGCNION 
LID38VDVIIMBSMIONL ICIS 
LIDICNGCNSM 69B89M9 


LooZo@dyMAMb LhosQbLaA ZgobHbabodm3gMy]odo 
dNdOMdOMngN BAHJBoabL Bnbgw@3s:nM, MMIAgmMNE 
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MdZoOb AbMng, OoZogdaM{ZdyMNo Loogo@dym- 
QML LAAVLM HB. BMAQGMBAQEN Loogs@dYyMmgQmM 
sb@gbb Ama dnb Bogbndndgodob, dodnb Mmeag- 
LoZB oMo{MIQMBAVMIS booZs@dyMQ|mMd Mo3goab 
Q7HJR3N0dN Agbod~mMo AoMamb bLb3go QoJam- 
MIONB, DZoMAMoO LMBNMYMsO OovyY33Zge@m0 
AMJomo)Jg900b AMALobRM]d0o0, aLgMA LagMB8nNb|- 
ONL 86930, MMAM|ObL’B 0JZ3M boBOmgo@mgoMon- 
30 boM{970~M]ON, BMAQMBNAMO oMoMgbHAodg- 
MmyaM LAa9MM]OdN 33~™g93g90Nb AodoMydo. 

3MIIMBNAZMN Oo oMoZMIAgMBZNZMN Loo3Z0O- 
AyMAM|OOb JBIZ90Nb Ag@Qobgdo gobbogyMmMmM)- 
d9EM NOAQMALL BoMAMo@Mesgbb. 

LooZo@dyMYEMb bnddmo3gM) gobnbodm3Mg- 
Os boIMEMs MoMa@gHMdnM. BMbsNHomMndo- 
BoOL MoMmogHMds goHbabodM3gM|)60 bo6MEMMo 
MoMOJHMdobMH 8MMIMMEBNIO. 3MdgMBNI- 
MA Lov{gvOdyMYEmM-IMBMs8MmabdAaLMBND bo- 
Bmangdab MsdhndomyAM MoMO]JHMdy9 OodomnNo, 
B0OM) ZBMAQMBANMD booZoMIyYMOAmMbamgab dm- 
OM3MmMaALAAMA BMb3ZRMZHBONL dodoMd], MoB 
Msg0b BbMng8, YBMM Modomns, 3N@M] ofMy- 
38MIJMBNQMA Loogo@dyMAmMb Msdndo~myMon 
IAMBIMMdos. oMoZMAGMBAXZMN boogo@dyMamMb 
009M OoOZIHNEN Bobo VQBMM OovdomnNos 3Md9- 
MZ3NIZM LooZoO@IyMYEMb QobMob dg~omMygdb0n. 


LID3NVIIMBSMIONL 8Mb68IMIBGNNL 
DIMMNICN AMCEIMIoN 


bodg@n30bM AMAbobyzM|d0Lb JANDHBM~OJO- 
mgob dmhab AAMAQMMMOs bO|dos dodMab of- 
bJOIMA God BZoM|do@N LOM|dJHaMOL Bome- 
MIOdO. LodBMM LHOM|AIHAMob goHbLodBmM3Mogb: 
BobdHodnb J93MHMGnv, LgMBabgdnb C~CngBgQMgb- 
Bosgaab boMabbo, 8mbsnHomyMa LgMBZnbgdn0b 
0990B39Mg]00b oMbJOMoby, dodBoMB] Igbgmoab Oo 
BOIMbLEMAL ooMAQM|O0. M3 IBMM BoMMMo 
dodMab LodM38MgJb0, JaM AVA Loogo@dymgmg)- 
Ob dQAIMNM 3M6H39M]JH3N0. Oo 8NMAJAM, B9- 
MEMQ0gVMN LbAMINbLoB{:qOMIAMdOb bodM3MgJ0- 
dN bLoogov@dyMAmy|dab oMoMbgdmdnb OMMb 
Lod{Zd@ODyYMY|M MJZdVMMOL bodsdBMM domob. 

33093900 SobH|IM{OL boogoMDyMEmb Bg- 
MEMQ0VMN L|AMINLB38OMIMONb BoJgmMoab 
dHNdZHgVMModob OoBMab LAMYAIHRModGo. gM 
33093Nb Gabg@ZNM, booZg0@dyMQAmMd@y) dobdo- 
mab 10%-nm d99B30M]00 13-14%-nM BDM@nb Job 
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bgmgabg9009 AMmMbms3bob (Henderson, 2005) [%]. 
SdOLMH, B0M33997M LdgBZNsEMNd_ZOY™M bLgMZ80- 
bg0dB9 dodoMn Agnadengods go.dMZnN@gb MMZ0mMy- 
AN LodBMZgMy]bNOoH, MsOBgob 8030g96h960 DBO 
MOSH Bo@oMobMb 06nd36gmMMZo060 MOvdmmAg- 
dod BBAMBommModnh L8gB3NBNZAMO Lobab Babsomg- 
Od. 

BgMBgmMoba3yMa = 93mMbMdn3ggMA = Mm |MMn- 
NL BabjgM@ZNM, BMH3xIM|ZHB3N® BobodsaMMdg0b 
9BIdHOH 93MOMdn3yAM dg@IggOb. bodg@NBO- 
6M AMAbLobyM|gONb ANDEMEOJdIMM bLgMBnbg- 
60 dmagM goHLb3Zg08@]0o0 LbZ0 LgMBZnbydNbeob. 
NIQMMIABaQMA obndggMaNL Oo AMMbmsboab 
BoMAMIMOOL BogMZ898MMbNb BodM, 3Mb63y- 
MgHBaaL Agbodmg|dmMMd900 Oo 49098900 so- 
HO0330dN DQNdIM|d9 goHLbZ03@90MEO JL 938M- 
BMINgOL Lb3Zgo0 LEegMmygdnbeob. 

bod3{3o@dyMQMgdb dgIdMNM B3MbH3yxMgH300 
mM combgdg: 

@ 3mMb3gMgJH300 LaMBnbgdNb NH~MNZNOo- 

myM AMALIoM]0gMd); 

© 3Mb3gMgJH300 LgMBnbgdnNb BmMmgdmhogM 

DYNO3Z9MD] — L6MBM3938M 3Md3060g00. 
boo3go@dyMQAmMgdb ImMab 3Mb639MgHRBNw Gg- 
NdM|OS ZodHHMMEBNGM)L MMEMMEB Bobgodnb, 
0b939, bod9@NBNHM AMAbLobyM|Jd0b boMabbab 
dnbgOZNM. Loogo@dyMAmygdab 3mMb3yMgbHB0- 
Ab MoEgdNM ABIIHIOAL YOoOMYHZgMboymaoo@ 
AM30MN BNAMOss NOQBMMAsBoabL bgMINbBG- 
30MIMdy babdAgIAL 4y39Mo MOonbAgGMgLIOQMN 
MEMMabsMBZNb MAN 89ModgQHMab Gabjy@Z0m: 

e MAQbL_IMbIONL ARB_IJAnoH godmMy9690o; 

e dnb6mMeagdymO LgMBZNb|gdNb boMoabbo. 

MMO JLB booZgoMIAyMAmMyonb 3mM639M9630- 
ab MOagdJ AO LaMBaAb|gdOb BM~mgQdhnqMN Byno@- 
39M, 3MH39MgHBN bg~Mb YyMdb boogo@dym- 
Qmgdnb dagm MabyAMbgdOb ARMM 7RgqJ dnb 
BOHM dob Oo BodMYy gHgdob. AMEBIdqM 
d9dMb39380dN LaMBZNb|gdOb BYyNM@3gMN Mognbo 
AMBIMMOab B00M (Iogomanms@, ON@N Lo@o- 
BM393M 3MO30H00) QREMdb JAQ@oMJ00M Jomo~m 
(nBeOnZN@AomMyYMh Byno3gM|dM06 Jjg@ofgdnm) 
doMob, Od dVOIZ0, 9BMM dmagM gog3mgbob 
sb@gbb boMsgdbo Mo L|gMBZNbgbNb oMogQobab- 
dngM 80Mvdg9HM]0d]. 

3MbHZ9MQHBAAL JQgIHNHMoo OMvdmMZ0@g- 
OMS OdM3938Nb babH|gIAL MMgoHNdBNd] 
— 8MbdNAHoMAMN Oo LoModM393M LaMBZnbgdNb 
bododMmM bAMAIARMod], IQMAQIM Loogo@dym- 
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QMIOMSH MoZabYBom BMHHMogdamMyood9. bo- 
SBdODYMYEM|ONL AMBAMMdab godbb3gNM 00d 
(doma JgMByINM), MMAQME gobosaMMdgdb 
Bobddodab Qg38MHBMInob Oo YoMAHZgmyMaRb 
dZDMBo~mmonab boMabbab JgM@sMyJd02M DBomo~m 
OoAggbgd0my|odb, AJgnd~M|dy godMNBZNMb  bo- 
d9d8MFM 8MBNBANL ZodMn|M ods. 00 OMMbL Bo- 
MHMZOIOS Loogo@IyMEmMb Agbodm|gdmmody, 
MMI Mogabon 8nMMdg00 BojygHMb boModM39- 
38M 3MI3o9HNob BMbL3NHoM|MA LOMBZNL|IdNb QBo- 
L9OMH Oo{Z038dNMJdNM. MMO QbLI3 MMZ0myM 
dodoMBQ AmMJd9@9095 Wn|@N Momea@|JHbMbnnM 
boo3{o@dyMBmygdn, Boman JAgbodmgygdommodgon, 
MMI MHognboa 8nMMdg60 BoyQyg6Mb dmagM bo- 
0d9M393M BMABoBHNb, oMbJONMYO DBNMOJOo. 

3IMHZyMgHBaAL QRB_QJdHnoHMbody, 0b939, go- 
8m Hob sb@gbb s8MbsndomyMa bgMB8nNbgd0b 
SHodMoyMgon0b Agmme@ goon. 

LooZo@dyMYmMygdoob ohoBMoyMgd0 dgndemg- 
Od J9RBqdHbIOMEO|JL MM DAnNwMEgMIob. M|AMmb- 
89d HIM oHoBMoyjMydo0 BAMObLIMOL gv69yen 
AMAbLobyzM|0Ob QBogdaygMon AMB_IemMonb dnobgo@- 
30M SHodMoyMydob, LoMos3 OvdIQnbobbydomob 
MMM JNHNIoMy|AMNd. MYIB0., Iyno@3gmb Jgyd- 
Mas 8Mb8nhomy|YMa dgIMb3gg8g900b BMbAMm- 
Mo. AQMMY) BNMEMIo gAMaAbLbIAMOdD bodg@NBN- 
6M LgMZgabgonb sHodMogQMgQdob 8MMb3gJhHymMO 
BIMMEONN, LoMvd3 ohoBMoyMy|odo go699mn Im- 
AbobyMg00b BnbobboM AgmvHbbdgd9eENn AMBI- 
Mmmodnb dnbjg@3NM bMMEBZNIMO )O»s. 


LIDICNGNGM 6969MZ9 8Mb638IMIBGNNLD 
IVIIONIHM6NL VSsIOMMION 


3MB39MgHBaNL M9MMaQmE obsggagdnb bo- 
Q39d39MdQ Dgnd~M|o0 QBoJgmM]dnb bobdgdo- 
Andg700, MMIAM]ONB gogmgbob 0b@g69b boovgo- 
MOIYMYEMyOoab 3M639M7HR300b 49@9890d9. 

NLHAH_BOMBsE|AMN goMQIMb QoJqmngoo. 
BBDMBommonb boMabbdg (ba33@amnvsbmdnb, 
B609MMQ0NMN SMb8NAoMadBONL JBoA3g96g0- 
Mgn) Oo bodyomygdgd0b 9RIJHnoHa Bodmyg- 
BHgdnb Agbobgd NOQMMIsBZNNL bgMBNbsb630M- 
AMdy oMh—Ab RFAMZMg]ba QoJgmMo bodg@NBNOM 
AMAbobyM|0Nb AynoZgmabs Oo AMAbIoM|O- 
Moab dngM MogaMBbsemyMa go@vby3gghamgdn0b 
DNLoM]O0@. NHQMMAIAvBaab LndBbAMY osnbobgodo 


IMOBHMoJHQ0ab oMobMAMYMaRNM ]d0d9, ob939, 
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8H980MMO]Ob DoMoM HMobBoJBagm boMs]0b, 
Mos3 cd3aMgob BMb3ygM|HB3Nob. 3MbB39M]H30N0b 
380MMO90dN boMabbab BM@ob bg~mb Yybymdb 
bobgmdbngm MgggmaAM oo ALAM LEgMmMg|dd0, 
MAMEMMNBss: MNBIJHdAM|Qd0, boMaAbbab bdo- 
HOoMAQOOL OZ jbo, Loo{gv@dyMEmMb bogdno- 
HMd0dBQ9 NOQMMIBdBZNNL VOMYAHZgMYMgQp. 

SOZNMMIMNZN dodfMygdnb MogabgdgMgdgd0. 
93MHMdnab BobdAodob gdsaMAAMO Mobod7- 
MJOIMA oMbZOMds BMYV@oZb 3Mb3yMgH300b 
Agbod~mg|omMMdgob. MMO bE boogo@dyMamMb 
MONON BMB»v, 06y doBoMB] 3MHBIgHAMoBoo, bg- 
M3gnbg0B9 YBMM Modomn boMsgodnb Agbod- 
MIOMMOob NdM|]Z0, Loogov@IyMYBmygobab Mo- 
MOJOMOOL BM. offryg9QgdIHnNobHnv. ovdobmo, 
Md3 VBMM ONONS booZ0@dyMgym, dam AgAno 
BoMAMgdgan LgMBZNbgdNL AMBAIMMds, bManM 
dZIMBo~modnb Oo938hMN bobgmdnb boMabbN Oov- 
AMZN JOIN QgJnIgdab g,dMB@aM|odobo Oo 
Aodomgoymna sMMBg@gM|0NL MoMmoOgbMdodg. 
0 d90MH38930dN LoogoM@dyMaAmMy|dnb MomMa)- 
BMdaL BQ0MMM|d0 boMabbab goyzdSmMdgbg- 
dab MZs~MbodMabam of oMab BodohMMaEngdyamn. 
MMO JLB IdoMON IMMbMEbab MoboZdo0ymgQn- 
MIOMO oMbLIOMAL Loo{v@DyMEmMygosoab ZoQo- 
Momgodab bogahMmgods (badHyzoB00d0, MMOLE 
AMMOMZH9 sMgQdogdo BnBME@Jdob) NdMeO Jd 
boMabbab Oo Qobab Babjg@ZNM BmMb3yMgHBo00b 
Agbodmgommos. 

bosZgoMIyYMEmMgdnb Osdm3n@gdgM gobo bo- 
09@0306M AMAbsbyM|gdNb AJAyn~@3;gmMgJd006. 
MonbAgMgbg0gmMN, bodg@NBNOM AJAMIboby- 
MgdNL ZoMZo@ NH6QMMBdaMgdgmN BynN@sgmn 
MAL booZgoMIyYMY|mb Jongh byaMgnbgdnb Jm- 
BIMMOd]) Oo boMabbd9g DoboM|d go@06y39- 
damygd90d9 AMJIg@N YAMo3gMQbnN BoJammMo. 
Ms3 JBOAM AoMomns AyNO3;9gmMabL domo, JNM 
dmagmns AynMo3gmab go3mMg6o bLaMBZNbgdNb 
boMabbdg Oo boMs90d9. AynNO@sZgmMAL boogo- 
MIYMYAMdD) go38M bob LbZgo LodJZomy|ovo obo- 
BMoyMg60b Agmmeon. BobobbsM dgmobbdgd7- 
moa, 8MMb3gdH_IMN OoQnbobHbygdobob nJdbgo0o 
boMsg00b 49303900b Oodohgd0Mn LAndygEM|60, 
boo3o@dyMgQAmMgd0 gMMdsHbgMb 7693896 Bobab 
dnbgOZNM 3MbH3yMgHGBoOob, dodnb MM gbs3 Mg- 
OAMb3AJIHIMO oHboBMoyMygdnb AgmmMa@ dN of 
JOG 9Q9dIHNHMONb godMONb AMANZ03Nob. 
booZo@dyM@AMb bLoJdnvHMd0dBQ BmErgdgnyqm 
DYNOZIMAL ZoMOo Bo38~M Hob vb@gbHb bodg@n- 
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306M AMAbLobyM|dn0b NHONZN@JZomMYMa BMdb- 
doM|0gMN, MMAQMNEB sb@gbb boogo@dymamb 
MosBaMbsmy|M oMAgZ06Hb Qobabs Oo boMabLbab 
BNKZ@OZNM. bogoMM JoyIMM ModmM3g3Nb EMMDb 
AMMbOMZbaAb QmMobAHnZAzMMdos Qobab Anbg@3nM 
HAMabL HMMs. 08 OMML Loo{go@dyMBmd dgn0- 
dm|odo ZgodoMOMb Mognba bg9MBsnbgonb boMsg- 
60. AMO QbLIEY AMALIoM|dgmMN LaMBZNb|gdNb Bo- 
Bamdg m3g0MMH abeab bogyMoMn boMsS900Mm, 
AMMbOMZbaAb QMobAHnZAzMMdos Qobab dnbg@3nM 
BNBMOJO, KMANM Lovgo@IYMEmMb 3mb3ynMg6- 
BOs Qobab Babg@ZgnM beEgd9 yBMAM Jdg~@NmN, 
MsOg6 JandN@3 s80BNgbAgdob ONG Momeag- 
BmModob. 

Bofhhg sOMMAQgdNL BZ8MNM|d0B) boogvO- 
BYMYEMb MgosJBNo. LooZ9@dyMQmMb JBggo go6- 
8NAMOQZOIMS JaGds AMANZ030NM, MMAQMNE 
MOIMZNOJOAM J38MHMGn3ZAM LAoHybdg. Mm- 
OQboB bosZo@dyM|Mb ofZb gom@oby3ahamg- 
6900b daM|d0B9 ONMN YQMy|o0dIMbNM|]d]900, 
3MbH3gMgHBOo bg~Mb yyMob ByxHJI3amMbaM|JOO0b 
9939dDG006mMdnb BMeonb gdgdnb dogdob. 3mMdg- 
MZNZMO LooZoOdyMQAmM VRMM AZhHoO nJbgoo 
3MHB3g5HMaM|Z09MN boMsgdNL JI7303900d9, 
bMMM oMoZMAIMEBNAM booZo@IyMaRm —- bo- 
Mabbab BMoOvdJ. 


LIdS3NCBIMBSMb BVIE6IGOMENMIOND 
9830MNIMN 8IVBILIdI0N 
bvd9@0GNHM AMAbobyYM|_dObL AMBAMMdy Ov 
039MBs9mmodoab bofabbo 


BOMdamMns, MMA AJg@NEBNBHsdN go6bL039M- 
Mg0jgmMN AbNdZHgMMby Qbnggd0 gJndgdo0b 
3MHaZVMA BMhoJAnZob BoIMB@NMY|dob Oo 
VOoMOL. DoZo~nno@, Ms gAMB] M389M0309- 
60 BQds@oMNAAMNs DdbMMMO 0d LoogoM@dym- 
QMg9ddn, MMAM OLB JDQIdMNSM foohoMmb 
ALZgo3bN M3gMoBgd0b Mowmegbaen dnbndyGo. 
AL_ZgNM LooZgo@AyMEmMygob s@gnmo@ Agy- 
MoM 08 DnHNdVZINL AoMb|80. 3RBMM Aghow 
3MHBIHHMaM]0IM boogov@dymMaBmgddn, bo- 
Ovd3 OMIANHNM 09H ALbZNMN LooZgv@dyMym- 
900 (Bogmgdo@ 3Mb3q7M{HR309M ododfMgddn) 
Od IMBAMMdo ROMZH389MYMBb boMabbb, dg- 
bodmgogmns yggmgba gmnba3gmM0 d9@989- 
dob BoMb|80. 33093900 oMobdayM gob, MMA 
ZoMoAMEMMENAMA MsgMoBngdab ByxdzZMoBN- 
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Aha Mom@gbmoys (AM3909@ 3gmMaM@dIO Bobo 
DMO) 860d3Z69mMMZ06 Bo3mgbob ob@gbb 4g- 
09870Nb Dohggbgdmgoddg (MaHoMMds Oo {o- 
Moymygogon). ob939, IMEQMModab go3~Mgbob 
boMabbd9 s@obHyM|Ob 3393900, MMIAQGMN 
00bjOZ0M, 00 booZO0yMgAmMgdd0N, bo@v3 m3s9g- 
MosBZagdob MoM JHMds ON@Ns, bn3g@~nmMmMdys 
d6nd3HgmMmM3Zb60@ ABoMg0 (Welke et al., 2008; 
[10] Lee et al., 2015 [11]). 


booZgo@DyM9Amygdnb 3Mb39yMIH300 Oo 
BoMdmgdnb boMsS9d0 


8OM339IMO 33MI3ION oMobH|M|db, fmd 
MMO JLB boogv@dyMmgQmMgdn Qnbobbagds Mg- 
HAMb3gIhIMA AQJMMEONDM (QoJmaAMa boMs9- 
000) 3Mb39MJHB0S BoHod8NMModgob LgMBZnbgdob 
AMBA~MModab, boMsgd00b Oo Bobgdoab BMOob 
(Krabbe-Alkemade, et al., [12] 2017; Fournier & 
Mitchell, 1992 [13]). mygdBo, oMab 3393900, 
MMIAIMMs Babg@3ZgnM 3MbH3yzMgH3N© vdBaMg- 
Ob boMs9Ob Wo Qobgdb (Connor et al., 1998; [14] 
Dranove et al., 1993; [15] Proppe & Sdderlund, 1998; 
[16] Dranove & Satterthwaite 2016 [17]). gof@s 
dsdabs, 3Mb3gMJHB3No BMeoab dgnMo@mnMgdy- 
Ma HAIJOMeErMEy|ngoab BoMHMO go3gMBgmyoob 
vd godMy96g0o0b (Deng & Pan, 2019). [18] 
bodg@n3nbm AMAbLobyM|ONb BNGEMEOJOEng- 
dab gMbsgM_HBoNb y3IModg gosMBamgdgm@o 
doh3gg6g0m ON»: 
© 389MQ{Z06@om-3nMdIobob nb@ggbo 
(Herfindahl-Hirschman Index), fmdgmng 
BO9MNMBM]OS LodoZ{Z0@IyMYEmb IAMEBy- 
Mmodab (LoB&Mengdab Mome@gimods, 30380- 
dHomyMa boMsgonb ombyg) bo~ayd3gmbdg 
4ggy6ob o6 MagnMbab gQBoMem@y|ddo. od- 
d-dn QIMAMoMyYAMA bogogMmM BgmMdnbavd 
ZHbLodOZMs OodMaL 3Mb3gHHMowBoob 
boMoabbab dgd@g8gN BMNAIMNVIAQON: HHI 
< 1000 — sfo3mbeEgbAmaMgdymn dodo- 
fo, 1000 < HHI < 1800 — bodjomm 3mb- 
Bg5MoBoo, HHI > 1800 - domomn 3mb- 
BIOAMoBoo. yB8gModg Domomn nba@g bo 
10000 — d99b0000900 AMEM3Mennob; 
@ 990d900b MomEogbMds 9MM LooZgo@dym- 
QMdJ BoM3mnmM J394y060da0/Mygaombdo; 
© 8MbLsNHoMNdSBNNL BOM booZg0@dym- 
QML ZoM3MaM J39Yyo6oda/Myg0mMbGo. 
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boogo@dyMEmygdob 3Mb3yxM]ZHB3N eobo0- 
bodMgMgoo dodMab LAM |IHAMAM, MMIAQMNEB 
BH38NMMd]JOJEND 00 OodMrAL AMbob~gmodonb 
bodMgMgbNMs Oo DobobnomgdmMg]d0M. sdnhmd 
IMHZVMQHBaAL BoOMAZob odMn oJgb Ddmenme 
MMZoMy|yMN dodMab boBogMgd0b LEMMON obo- 
Madsab Ovo IgQobgdNb CMmb. 

LooZo@DyYMY|mMydoob OoQnbsbbygdab OHMMAdo- 
Haymon Agnmeogoab JIIMM dnb Ovo Lod@NBO- 
6m AMALobYM|ONb AgMobHbdgoymn AMBRMMd)- 
dob go.bbodMsgMnb dg@gg0@ o0dd-dn 1990-nvbn 
Bamgoab MOobsbByndn 3Mb3q7MgH3N© MoZ03d0Mg- 
dyMN YM JQMoM]{6NM MOvdoM boMsg0M06H Oo 
Qobgdmo6. (Fulton, 2017) [19]. 


boo30@dymMgamgdnb 3M639Mg6GBNo, 
d3NMBsemmdab boMs900 Ov bofhabbo 


3393900 s@obARM Ob, MMI boMoabbob Go- 
bg9M3ZND = booZgoMdyMAmygd6nb = 3Mb63gMgHRB0N0b 
380MMd90dN baOJds dZaMo@maAM|dyan LaMB80- 
b9dab nbAQZHLAVQNZ03N0, M3 ZobodsaMMd]J0b 
bomMsgoabs Mo Qobgdab SM@ob (Strumann et al., 
2022) [20]. 033-3n Lodg@nBnbM odsdoMB] obgmo 
bobab 3Mb3ggMgHBOob, MMAQMNE 0B638g38b bof- 
5900L NOQMoBOob, 96MOI096 ,,go0d0mg]0yM bo- 
Aj@NBNBM AJnoMomgodob“ (medical arms race). 
SdobMob, bgMBNLIZONb B{@IQVHdo OROMM]00d 
Od NOH JHbLAGQAZBNI Agnd~myoo JQodBAMMb 
89309HHab AZVMBo~modnb AgM@|IgNHMdy, Mo- 
ZH boogoMdymeamy|dn 39M ob6Mg096 0639- 
LaAaM{00b AZVMOBommModab YRMM QRBgJIhnobo 
dgmMeoOJONb 330939000. 

d3ZDMOo~monb boMs9009 Oo boMabbd] Lo- 
SBdODYMEM ONL 3MbsyMgHBaNb Bgog@mybob 
AQBobgoabob, 33™mg3900M BaM]ZOA~M 0JHo ofMo- 
JMMBZ0MMZ060 JdgM@ggg00. odd-dn 1990-n06 
6M 9000) JoMoMn 3MH3AMJH3No of9QIdIH0- 
S60 OYM, MsOZ{H BHO booZgo@IyMeEemyoob 
boMsgob, bmaymM AByzMBo~mmdonb AgM|Ia90d9 
sMbLJONM Bo3{~MgBHob off dHEOJHOo (Bogomamoe@, 
JOMZo9MEON AJOL NOQoMAJ HAM EMAAommodnh IoA- 
3969d09a0 of AZAZNMIdOyMD). 

odd-dn 1990-96 Bengddn 3mMb39Mg5R300b 
8NMMO900 sMbIONMSO JAQNBZ9Mo BoMmAMN 
S96HOo330b bLoModM3938M bJgdgdn0b gofhgbob 
d9M9B@. 00 89MaMOIN AQIMM|QdIM NJbo 
booZgo@dyMEmygoab 8MMb3gJhymMN vwbodBMo- 
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yMOaL AQMMEOJ0NM OogQnbobHbydo, MoB Ey- 
Moabbdmodb bodg@nBnbM bgMgnbgdnb Oogn- 
Bobbgdob oMo BoJhagma boMsgdnb, ofvd90 
Bnbob6oM Oowmegbamn @BQobgdnb Bnbyg@3NM. 
SdobMob, dgaMo@mMAM|dZMN Mgb_yMbL|OOL go- 
8My9Hj00BQ OoOZNHOo YRMM 4303M0 AMabm- 
36900. 1990-nv60 Bangonb 490098 389hMaM@dN 
BoMoMN BMHZ9RMQHBN BoHbodsNMMdgJ0@o bofM- 
5900b dgIZNMQ0ob Oo boMALbOL sdoMEmy|oob. 
Agboddnbo@, BMbHZyMIZHB3N® Zob@o boo3ZgvO@- 
BYMYMb BVHIZaMBaAM {bog Bogmgbob bobo- 
390MM AgJobndGo. 

ONO dMadhobgMdN, 1991 BEMN@v6 Ovbyg909- 
Ma SobOo3gab gMME8byAmN bodbobyMab Mg- 
QMMAS ANDOMAQMA NYM LoogvMdymymy|odnb 
3M639MJHR300b LANIQMONM|O0b396. 33093900 
sMobHRMIOL, MMA SMbsnmomy|M bygMB8nNbg0- 
BO Boba Oodomn nym nd |MggNMHg0dN, LoMvEB 
BgNHNGHZOMOS LooZgoM@IAyMEmygob ImMoab do- 
MoM 3MH39MJHB300; sdobMob6, Mo3 7RBMM Do- 
Moma 0yM bsdg@nZNOM MMEesHNdSBONbL Im- 
BIMMS, daM YQMM Oodomn ayM gobo (Joynt 
et al., 2011) [21]. bb3o 33™93900b dabg@30m, 
boo3{0@dyMgQmgdb dmMMab 3M63gM]7HB300 0030- 
M970@» s80B096H0b AZQVMBo~mmodnb boMoabbb 
(Lyon, 1999) [22]. sdg3oMo@, sdgMn39mMn 433e@9- 
3/900 oMbHNdH0396 BMb3gyAMgH3NNL go3gm~Mygbob 
boMabbdg, bmManm dMhadosbg9mMN ABZ8~m]g38MgJ00b 
dNbVOZNM, BMHZgMQHBN ZoHosNMMd]OL QBo- 
babdaghoa bagbomoab godmagMygdob. dMado- 
69MdN bodg@NBNOM AMAbLobyAM|dNb AYyN~wsZ9- 
mgdn (BohMMmgob s@gamMmMdfngn MMgo6mgdn) 
bod9@nBnbM AMAbLobyM|Zdnb ANdBMEaO Jdqmg6- 
M6 AMModsoMo0390900b OMMb 7VRBMM AZ oJ- 
BJHOHbL 039MJ90@H9H QBobgdnb JAQdIBNM]d0dq, 
30EM) boMaAbLbd). 3Mb3yMgQHB300b boMabbdg 
BBM JGNLW = oHomadab OMMb 033Mmg38Mgd0 
3QMM AZHoO AMZoMnbLbNH976@H9H boov3g0O- 
AYMYMb AMBAMMOob Oo bHoygbb. 


©3360 


Jd38NMNAMD 33™]3900 oMobAARM|dL, Mmd 
Lbgo@obbZ0 BoJHmMMyd60b gogm~mgbo AByxAMBbo- 
mmodab boMabbdg MOvdmzn@gdymne 00 goM)- 
AMbs Ov LANIQM dnb bab}|d0BQ, MMIAM]ddNB 
Q7HJBNMBNM|QO9H Loogo@dyMemy|on. Byn@s39- 
Mobo Oo bodg@NBNOM AMAbLobyM |oNb dnd6m- 
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011968NB 8DMIMS35 


@gdmygodb dmfab yMmmaghMMMd900, MMAM 603 
993906900 DdbMEMMO BobdQ IMMod30M039090b, 
do Bd6080MMO9Ob bsd9@NBNHM AMAbobyAMYONb 
boMos6o@M boMabbab FOMAH3gIMYMBob. boogo- 
OIYMYEMb AMAbobyMygdnb Myaomy|M MnM|d)- 
MIdobM0H Oo A3ZVMBo~modnb boMabbMeb Go- 
89MMJONM NHQYMMIsBaAMO obodgdMoandb godm, 
bod9@0306M AMALobyM|JdNb Aynw@3gM |ON go- 
38m Hob 39M vob~@g6g6 boMsgodnb AZIBZNM|Q00b) 


Oo O39MOs~mmonb boMabbab vdoMM|]do0BQ, MB 
BMOAL LooZoOIDyMAMb doMoyQemydob. 06830- 
MO, MMO JbLIBY 3oQobgdM Loogo@dymemygodnb 
3MHZNMQHBAAL Bog~MybHob boMs]d0bo Oo 039M- 
Bo~modnb boMabbdg, Abg@3ggmMMdydn YO@o 
838dMOO]b, MMI FoHOod330dN LodBMM AgJvb0- 
00900 YMZgMMBAL oM vdoMmMy|Oob bodBmgoomy]- 
dob BgNNMOM Mood. 
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